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THE ART OF LIVING * 


M' )RE than members of any other profession, 
doctors and nurses make, year by year, 

their contribution to the gentle art of 
remaining alive. 


To the cultivation of this art, the medical and 


hursing professions have borrowed from the 
sciences biology, physiology, chemistry, physics, 
bacteriology, zoology, from philosophies, from the 
new and fluid science of psychology, and from all 
types of religions, taking from each something 
ofits wisdom and line of progress, in order to weave 
them into that complicated and confused web of 
States of being, which we call collectively by the 
title of Health. 


Each year sees the rise of some new cult devoted 
to the pursuit of this elusive state of health; the 
(aily press devotes many columns to the exposition 





_* On the State of Public Health. Annual Report of the 
Chief Medical Officer of the Ministry of Health for the 
Year 1926. (H.M. Stationery Office, 3s.) 





of vague theories and pseudo-scientific notions on 
methods of attaining health, and the public mind, 
even yet but dimly aware of the importance of 
the subject, strives to grapple with the matter and 
to adjust the art of living to each new fashion in 
vogue. At one moment white bread, at another 
brown, is vigorously praised or condemned; fruit 
is alternately the most dangerous carrier of disease, 
or the elixir of life—and so on. 


It is therefore a sound policy on the part of the 
nation that once a year the whole field of disease 
and health is surveyed from a peak of the Ministry of 
Health, and the result presented to the public in an 
intelligible form, and in Sir George Newman's 
delightful English ; so that for a short season our 
minds are cleared of this fog of fancies and theories, 
popular fears are allayed, and the nation is presented 
with a sober, scientific statement on the subject 


| of its health, and with an inspiring record of the 


increasing activities on the side of preventive 
medicine, in which Great Britain still leads the 
world. The nation, in fact, receives from the 
Minister of Health’s Department a full statement 
of income and expenditure of that which constitutes 
the real wealth of the State. 


The report for 1926 has been given great pub- 
licity this year, and will probably be more widely 
read than its predecessors. 


It is satisfactory to know that the nation’s 
organisation is on so sound a basis, that the 
interruption of the general strike made no difference 
to its health, and that that sensitive index of 
national health and prosperity, the infant mor- 
tality rate, remained unchanged throughout the 
disturbance. The infant mortality rate is down to 
70, as compared with 75 last year; this is a cause 
for congratulation, as there can be nothing dras- 
tically wrong with a country where it is “ well with 
the child.”’ 


Sir George Newman enumerates for us the 
great lines of defence against disease; the accurate 
ascertainment of morbidity and mortality rates, 
the organisation for maternity and child welfare, 
the school medical service, the National Health 
Insurance Act, the Poor Law medical service, 
the Factory Acts, and the mass of legislation 
dealing with infectious and contagious diseases. 


Throughout the report nurses can find many 
references to their work and duties; the term 
“public health nurses ” is often a misleading one 
in masking the preventive work of the whole 
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profession. The team of health workers includes 
net only all doctors and nurses in every branch 
of their work, but, as the Chief Medical Officer 
points out each year with increasing emphasis, 
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the individual citizen himself, for whose | 
this elaborate organisation has been dev: 
and who, unless he takes his part and bea 
responsibilities well, can render the greater | 
it ineffectual through his own apathy and n 
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NURSING NOTES 


NURSES AS RECRUITING OFFICERS 
L NDOUBTEDLY no one can help the nursing pro- 
ression to draw into its services the women we 
eally want, better than nurses themselves. We 
lraw attention to a correspondent’s letter in this 
veek’s issue, and would also make reference to 
an excellent letter in the ‘‘ Catholic Times,” 
)f September 2, by a State-registered nurse who 
is without doubt pulling her weight in this 
respect. Both correspondents feel obviously that 
they are members of a profession which they 
love and to which they are proud to belong, and 
delight to see that they are advertising the 
fact. In other directions, we are aware of con- 
siderable advertisement of the _ difficulties 
encountered nurses, and we can only 
that if anyone entered the profession with the 
idea that it was not a hard one, it is a serious 
reflection upon her intelligence and imagination. 
\We make a special appeal to all those in our 
ranks who realised that in spite of the inevitable 
difficulties and sacrifices which would have to 
be encountered, it was work which would 
ultimately afford the fullest satisfaction, to make 
known to the younger generation something of 
the manifold privileges and pleasures it brings, 
ind deserving in return of the best services 
educated girls can bring to it. 


by Say 


HONOUR FOR COLLEGE MEMBER 


We offer our very sincere congratulations to 
Miss Ruth Hallowes, M.A. Oxon., S.R.N., who 
has been granted a scholarship by the Rockefeller 
Foundation to enable her to gain a year's 
experience in America of nursing methods and 
education. Miss Hallowes was trained at St 
Thomas’s Hospital, and has recently been acting 
is assistant to the Sister-Tutor at her training 
school \fter a year’s work in the United 
States she will return to take up her duties as 
Education Officer of the College of Nursing, 
which appointment was announced in “ The 
Nursing Times” of September 3. During her 
absence Miss G. M. Bowes, who, after training at 
St. Thomas’s Hospital, took the course for hospi- 
tal administration at Bedford College for Women, 
vill with the work of the Education 
Department. The profession is already in- 
debted to the Rockefeller Foundation for making 
it possible for so many of its members to widen 
their minds and increase their efficiency by 
experience in countries other than their own. 


assist 


Last year, its International Health Boa: 
vided fellowships for training in public 
work for 253 men and women, including 
English nurses. As this journal is conti 
pointing out, only good can come of the p 
of international experience. 
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IS THE NURSE A CITIZEN ? 


WE note with interest the recent deci: 
the Exeter Revision Court to grant the 
eight sisters of the Royal Devon and 
Hospital. That any question should a 
connection with trained nurses over 30 y 
age exerting the privileges of citizenshiy 
serious injustice. The care of the sick 
primary concern, but many conditions which con- 
trol at present the care of the sick cannot be 
ameliorated without the power of the vote, and 
those of us who do enjoy the franchise kno 
well how powerful a weapon it proved in th 
nurses’ determination to obtain State Registra 
tion and exemption from the Unemplo 
Isurance Act. From the point of view 0 
national service, few are doing more _public- 
spirited work than nurses, and the fact that 
those are penalised who are called upon to live 
under conditions over which they have no cox 
trol—as, for example, sleeping in cubicles 
distinctly unfair. The matter is one which calls 
urgently for redress. We should be glad to hea 
of specific cases where the claims of nurses hat 
been refused. This would strengthen our hané: 
in the endeavour we hope to make to obtain for 
all nurses the privileges of the vote. 


vment 


NURSES AND CORONERS’ INQUESTS 


. j 
CONSIDERABLE controversy has been aroused 
by the action of the Coroner for: East Denbigh 
shire in summoning on two different occasions 


nurses from hospital to give evidence as 
cause of death, although medical evidence was 
available. It must be recognised that the 
coroner’s court is the people’s court and of great 
importance to the safety of the public, but 
although the Coroners’ Act of 1887 does allow 
of any witness being called to give evidence 
throughout the Act stress is laid upon the mm 
portance of obtaining medical evidence as to the 
cause of death, and that such evidence shall be 
given preference over any other evidence. It 
was satisfactory to note that in one case after 
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Nursing Notes— Cont. 
rse had attended the inquest, which in the 
the law obliged her to do, 
the necessity of summoning 
| evidence. The subject is of supreme 
and we trust the matter may 
in order to obtain a more definite ruling 
the position of the nurse in connection 
oroners’ inquests. 
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CORRECTED DIETS 


[; leading article in the “ Times” of 
reference is made to the important 

work being done by Miss Boas at the 
Institute upon various articles of dict. 
teresting discovery made after continued 
ent was that dried eggs acted as a poison 
viven as food to certain anmals; in con- 
with egg-white, where dried it always 
poisonous, and when not dried was 
harmless. It was also found that both potato 
and arrowroot starches furnish some unknown 
substance which neutralises the evil effect of the 
lried eggs, whereas this neutralising substance 
snot present in starches made from cereals. Su 
far no explanation of these facts has been 
but such discoveries cause one to 
juestion the safety of too great dependence upon 


vs, 


needs to recognise, however, that these 
experiments have not been made on human 
heings, and also the importance of the relation- 
ship which one food bears to another. “ About 
ago, it was discovered that many cereals 
contain a deleterious substance, an antidote to 
vhich is found in milk and butter. Bread and 
butter, porridge and milk, thus, furnish examples 
if ‘corrected diets,’ in which harmful elements 
we neutralised by their appropriate antidotes. 
These ‘ corrections ’ have been made instinctively 
emote times, and it is, therefore, perhaps 
1 fair inference that, when deleterious elements 
ake their appearance in human diet, counter- 
acting elements will be added to the diet. But, 
clearly, much will be gained and nothing will 
e lost if the help of science is obtained ia 
hastening and facilitating such an instinctive 
The convenience and cleanliness of 
ried foodstuffs are obvious ; these good qualities 
that safety should be added to them.” 
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Memorial Service to Miss Shaw 


t of last week’s issue the words “ Royal British 
‘\urses were inserted, through a printer’s error, 
mmediately before the list of those present at the memorial 
Stvice.—_Ep., N.T. 
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aS a memorial to the late Mr. E. B. Wain, a 
inent home for the district nurse at Norton, 
Ss just been opened, The house has been fur- 
Mrs. Wain and her friends, house and furniture 

handed over to the Nursing Association free 
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EVENTS OF THE WEEK 


Lonpon, September 14, 1927. 


HE King, in Highland dress, sold flowers at a féte 
on September 3, held within the grounds of 
Balmoral Castle in aid of a local hall. The 

Queen, assisted by the Duke and Duchess of York, took 
charge of another stand. A picture, painted in two 
days by Mr. Winston Churchill, was auctioned] by 
Sir Frederick Ponsonby and realised 115 guineas. 

The Prince of Wales and Prince George, who travelled 
home from their Canadian tour in the ‘“‘ Empress of 
Seotland,’’ are expected to reach London to-night. 

In the first polo match of this year’s series between 
Great Britain dnd America, played at Meadowbrook 
on September 10, America won by 13 goals to 3. 

Details of the coming reduction in the strength of the 
British Army of the Rhine are now announced. Of the 
1,000 men to return home the main body will be an 
infantry battalion 700 strong, with about 300 details 
of the R.C.S., R.A.S.C., R.A.M.C., and R.A.O.C., 
with military police, chaplains, nurses, and about a 
dozen staff officers. 


With the collapse on September 10 of the railway 
strike in Queensland, the service is again nearly normal. 

At the Royal Naval Cordite factory at Holton Heath, 
near Wareham, Dorset, an explosion, followed by fire, 
caused the deaths of three workmen, who were killed 
by flying metal. So fierce was the fire that flames 
reached 100 feet. 

Mr. Levine has definitely abandoned his project to 
fly to New York, but hopes to start in about a week’s 
time for the Far East in an attempt on the long-distance 
record. 


Meesrs. Schlee and Brock, pilots of the “ Pride of 
Detroit,’’ have reached Japan on their round-the-world 
flight. A cable from the city of Detroit has urged 
them not to attempt the perilous flight across the 
Pacific Ocean. The “jump’”’ from Tokio to Sand 
Island is 2,480 miles. 


While blackberry-picking on the Downs at East- 
bourne a woman had the terrifying experience of 
having a snake go up her coat sleeve. Her husband 
pulled her ceat off and killed the snake with a stick. 

Four men have been asphyxiated at Cuorgne, Pied- 
mont, by the poisonous fumes from a huge wine vat 
which they were cleaning. 

Two of the balloons released at Colchester Hospital 
Carnival on August 25 have been found in France. 


What Do You Think ? 
Resignation is the disease of which civilisations die. 
Dean Inge. 
Everyone who sees a kitten falls in love at first sight. 
Mr. Robert Lynd. 
Intuitive judgments of character by men are at least 
as reliable as those by women.— Prof. C. W. Valentine. 


In an ideal State parenthood would be regarded as a 
privilege permitted only to those well qualified in 
every way by personal qualities and family history 

Prof. W. M’ Dougall. 

You know a great question by the fact that there is no 
straight and simple answer to it.—‘‘ The Londoner,”’ 
in the Evening News. 


General Knowledge 
Comment on the advantages of any educational 
method you know based on the development of self 
expression. 
Explain the chief difference between a Parliamentary 
and a municipal election. 
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HELIOTHERAPY:: 
ITS THERAPEUTIC, PROPHYLACTIC AND SOCIAL VALUE 


LMOST twenty-five years’ experience with 
A heliotherapy in the treatment of surgical 
tuberculosis permits us to affirm that this 
treatment realises to the highest degree the aims 
‘f orthopaedics and conservative surgery. It en- 
ables us to dispense with surgical intervention, 
so often the cause of irreparable mutilatien 
By preserving the maximum of § articular 
function, developing the musculature and 
restoring to the body the harmony of its out- 
lines, it gives back to the world individuals no 


Heliotherapy adequately fulfils this d 
role. It is really no more than a return t 
laws of Nature, from which we are div 
more and more by our ultra-civilisation 
unnatural conditions of life. By giving 
patients the benefit of those life-factors, ai: 
sun, we are placing their defective organisms 
in ideal conditions for defence, drawing from 
Nature herself—Natura Medicatrix, so dear ‘o 
Hippocrates—the essentials of health, which she 
lavishes upon us with untiring generosity. In 
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maimed deformed, but normal and 
igorous, and capable of working for their living. 
[hus heliotherapy acquires, for this 
alone, an incomparable social value. 


or 


reason 


It is well known that the gravity of a tuber 
culous affection depends not alone on the degree 
and extent of its anatomical lesions, but, above 
all, on the state of defence of the organism 
attacked. Therefore, a rational treatment of 
tuberculosis should not limit itself to the local 
foci. To the local manifestations of a general 
diathesis, one must apply a general therapy, 
aiming first of all at the improvement of the 
whole condition, and combining with it a local 
treatment which interferes in no way with the 
indispensable rehabilitation of the whole 
organism. 


Rollier to the members of the 
of Nurses at their visit to 


*Lecture given by Dr 
International Conference 
Leysin, July 31, 1927 





1ES AT LEYSIN. 
association with the air-bath, in itself a_ real 
tonic at a high altitude, the general sun-bath- 
that is, the direct action of the sun on the total 
surface of the integuments—constitutes the most 
energetic of reconstituents. Further, the sui 
cure realises the perfect local treatment 
virtue of the analgesic, bactericidal, alterative 
and sclerogenic action of the solar radiations. 
Guided by these principles, and encouraged by 
the results obtained by putting them in practice, 
we were logically led to condemn surgical inter 
vention, which not only does not aid im improving 
the general condition, but too often compromises 
it and at the same time injures the local detent: 
and favours the dissemination of disease germs 
For the same reasons we have condemn | the 
sealed-up plaster cases, which, by depriving the 
diseased regions of the body of air anc sul 
hinder the local process of healing, destroy the 
| important physiological functions of the skin, 
' cause atrophy of the musculature and bon} 
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Heliotherapy.— Cont. 
enfeeble the organism, and, to sum up, 
pposition to all physiological and ortho- 
good sense. We have replaced them with 
mal orthopaedic, the very simplicity of 
has revolutionised, in no small degree, the 
s formerly in vogue, and which aims 
ll at the minimum of interference with 
eral treatment. Heliotherapy, in the light 
it has been said, and applied with a 
dosage of which we have established 
s, fulfils: all the conditions required of a 
nt for tuberculosis, both general and 
is seen to have not only a therapeutic 
phylactic importance of the first order, 

incomparable social value. 

on this last, and perhaps less-recognised 
' heliotherapy that I should like to insist 
tion of the sun-bath—that is, the 
cal exposure of the integuments—on the 
is multiple. First, there is its action on 
which gains in tone and pigments pro- 
ly when it is placed in immediate con- 
th air and sun, its natural milieu. It re- 
many important physiological functions, 
sable for the normal life of the organism 
tion, innervation, excitation, elimination), 
omes once more the real garment pro- 
by Nature. Pigmentation confers a 
ive resistance to heat and cold, and pre- 
e penetration of disease-germs. Further, 
ars to behave in practice as a sort of 
ilator; that the resistance of the patient 
oportion to his pigmentation is a fact of 
iv experience, and pigmentation seems to 
only by protecting the skin against 
e irritation from the ultra-violet rays, 
regulating the heating effect of the 
ie biological value of pigment becomes 
lav more evident; very probably it 
supplies and activates the essential 

- of hormones. 


general sun-bath, by dilating the capil- 


determines a flow of blood from th=2 
to the surface through the muscular 
it stimulates and regularises the circula- 
tter than the best massage, and admirably 

the musculature. This restoration of 
scles is probably due to the continuous 
tion on the muscle fibre, consequent upon 
bratory shock which the solar radiations 
ne in the close network of sensory nerve- 
endings of the skin. By restoring to the muscles 
their original firmness and tone, the sun-cure 
ie-establishes or reinforces the action of the 
uscles on the bony levers, and favours, by an 
tminently physiological process, the return of 
articular function. The action of the sun ‘s 
iso felt on the ligaments, and manifestly stimu- 
lates the recalcification of the entire bony 
skeletor This characteristic, which I have 
pointe! out from the beginning of my work, not 


leter 


only for tuberculosis, but also for rickets, has 
been brought to light again by the remarkable 
researches of Hess and his collaborators, 
Huldschinski, Lesné, and others. 

The tonic action of the sun manifests itscif 
also on the thoracic and abdominal organs. Thx 
air-and-sun-bath, particularly at an altitude, 
revives the appetite, stimulates the digestive 
functions and gives new life to the vital forces 
Under its influence the number of red blood cor- 
puscles increases, as well as the haemoglobin con- 
tent of the blood. The biood formula improves. 
and the metabolic exchanges become more active. 
The blood is transformed, in some way, by the 
light absorbed into a reservoir of radiant energy 
Carried throughout the organism, it stimulates 
the intracellular mechanisms of oxidation and 
reduction, thereby modifying its general 
metabolism, increasing its power of resistance 
and making it, by a natural immunisation, a 
better instrument for the cure of tuberculosis. 
Finally, I would point out the favourable action 
of the sun on the internal secretions; the thera- 
peutic power of the sun on affections of endocrine 
origin proves the stimulating and regulating 
action of the radiations on the hormones 
(internal secretions). 

Local Action 

While, then, heliotherapy may be considered 
the best general treatment of surgical tuberculo- 
sis, it also constitutes, as I have already said, the 
perfect local treatment, thanks to the analgesic, 
bactericidal and sclerogenic action of the sun’s 
rays. Combined with immobilisation and exten- 
sion, it rapidly diminishes and finally banishes 
the pain in all forms of tuberculous osteoarthri- 
tis. This is also true of peritonitis and cystitis, 
when sunlight is carefully dosed. Further, the 
radiations cicatrise chronic wounds 
resistant to other treatment and provides for 
them the ideal dressing, destroying, as it does, 
the infecting bacteria better than the best anti- 
septics, while leaving uninjured the cellular 
resistance. 

This powerful sclerosing action of the sun is 
not limited to superficial foci; bone and joint 
lesions, however deep and at whatever stage of 
their evolution, react to heliotherapy. Our 
radiographic controls, covering about 50,000 
plates, prove that no bone lesion escapes its 
action. In Pott’s disease, whatever may be its 
position, one sees the progressive sclerosis of 
extensive vertebral lesions, the disappearance of 
the accompanying cold abscesses or the calcifica- 
tion of their remains; solid blocks are building 
up, intervertebral bridges are formed, and these 
latter provide a more efficient aid to consolida- 
tion than the most perfect bone-graft. In hip 
disease, whether in adult or child, even when the 
acetabulum, the head and often the neck show 
signs of extensive destruction, shown on an 
X-ray plate-by a cloud obscuring the outlines of 
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the articulation, one sees the gradual reappear- 

ance of order out of this chaos. A new joint 

Cavity, 
itlines, at first 


nereasing precision 


confused, take on an ever- 
The zone of demarcation 
mes increasingly clear and the atrophicd 
re the seat of an intense recalcification. 
ases, in which the femur has per 
caseous floor of the acetabulum, the 

stages of reconstruction 
Structure, 


marks the 
partition of trabecular 

but later compact and regular. A 
ular cavitv 1s formed, sO perfect!y 
ind delimited that the femoral head 
functional adaptation. 
witnessed similar and equally unhoped- 
X-ray pictures of 


in unhoped for 


sformations in the 


a new head form by degrees, and their 


tuberculous osteoarthritis of the knee, sho: Ider, 
elbow and wrist. In the knee, for instance, even 
when an osteoarthritis has destroyed the cartil- 
ages and articular surfaces, the reconstruction 
of the eroded surfaces and cartilages is frequent, 
and we have seen it go as far as restitu! 
integrum. 

In bad cases of spina ventesa, we hav 
entirely destroyed phalanges show, after ¢ 
structure so dense and compact that one 
not distinguish them from their normal fi 
We have also a series of plates showing 
successive phases of the spontaneous elimi: 
of sequestra, thus demonstrating the natural 
cess of demarcation, which it is in the intere 
of the organism to establish between the healt! 
and the diseased parts. 


(To be concluded ). 


MEDICAL NOTES 


The Baths at Aachen 


\achen, better known to us in this country as 
la-Chapelle, is described in an interesting 
ticle on the spas of Germany in the “Lancet” 
\ugust 6. It is a large industrial town, situ 
| on the main line from Brussels to Cologne, 
on the German side of the frontier between 
gium and Germany. The hot sulphur springs 
ue at temperatures varying from 162 degs. F. 
the hottest, of course, being cooled 
Besides sulphuretted hydrogen, the 
ters contain sodium chloride, sodium bicarbon- 
and sodium sulphate, being thus well suited 
the treatment of rheumatism and gout. An 
cellent form of douche massage is peculiar to 
The patient enters a deep immersion 
ith, with steps on either side, in company with 
the bath attendant. The latter, seated facing the 
patient, applies massage and _ under-current 
douching for some 15 minutes, during which the 
ath is gradually emptied. The manipulations 
over, the attendant leaves the bath, which is grad- 
ually refilled, and the patient lies quietly in the 
warm water for the prescribed period. He is 
hen dried with warm towels and sent to rest, or, 
= he be physically fit, is allowed to swim or wal- 
low in a commodious bath of running warm sul- 
phur water. Until the introduction of intraven- 
us methods, many syphilitic and parasphilitic 
patients were treated here by the combined use of 
nercury inunction and sulphur waters, but most 
f those now taking the cure are sufferers from 
heumatism, gout, skin diseases, torpid liver, or 
intestinal catarrh. There is a hospital of 365 
eds for the insured classes, with pathological 
nd biochemical laboratories. 


he plac . 


Treatment of Tuberculosis 


At the recent meeting of the British Medici 
Association, Mr. H. Morriston Davies, medical 
superintendent of the Vale of Clwyd Sana- 
torium, North Wales, pointed out how in mam 
cases, because of the indefiniteness of th 
physical signs, or of the difficulty of interpreting 
them, combined with the fear of alarming th 
patients, the general practitioner prevaricate! 
until the progress of the disease put all douli 
out of court. Such delay was a most serio 
matter, as it increased to a grave degree the tim 
required for treatment and diminished great: 
the chances of arresting the disease. It was 
much to be deplored that many patients applied 
for sanatorium treatment for the first time onl 
when the disease was so far advanced that 
was extremely difficult, if possible, to counter 
act the spread caused during the dela) 
Frequently the chance of arresting the cliseas 
by medical or surgical means, which possibly 
did exist six or 12 months previously, had beet 
irretrievably lost by the time they presente! 
themselves. 





According to the Registrar-General’s Statistical Keviev 
for the year 1926, the total population in thousands 
Great Britain and Ireland was :—England and Wales 
39,067: Scotland, 4,897; Northern Ireland, 1,256 Irish 
Free State, 2,970: total, 48,190. In England and Wales 
the male population increased by 0.52 per cent., and the 
female population by 0.40 per cent. 

Marriages solemnised in England and Wales during the 
year 1926 numbered 279,860, equal to a rate of l4° 
persons married per 1,000 persons living. This rate “ 
0.9 per 1,000 below that in the previous year, and (wit 
the exception of the war year 1917) is the lowest corded 
since 1886. The number of decrees nisi made absolut 
during the year was 2;554, or nine less than in 1925. 
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TEST FEEDING IN CONNECTION 
WELFARE CENTRES* 


INFANT 
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WITH 


By DorotHy GEEN 


r7HEN speaking of test feeding, it is perhaps well to 
\ state at the outset the advantages of the work, 
for the benefit of those unfamiliar with the 
t. In test feeding, by measuring the amount of 
in infant obtains while feeding at the breast, we have 
ins of measuring accurately what is otherwise a 
r of conjecture. The scales can remove an element 
ibt, and anything which replaces guess-work by 
de is well deserving of consideration by us as teachers 
nt management. There is a further and scarcely 
xcellent object to keep in mind We are able 
aid of this simple means to promote successful 
feeding; and the average breast-fed baby surely 
a better chance of healthy development than the 
artificially fed. There are when 
feeding is impossible or inadvisable, but how few 
se there are compared with the numbers where 
feeding has been resorted to unnecessarily. On 
back the history of these cases, we find more 
than not that bottle-feeding was started because 
iother was worried over some difficulty that arose, 
ps out of unintentional mismanagement, and led to 
ipposition that her breast-milk was not satisfying 
iby. If these cases could be handed on by clinic 
rs for a course of test feeds and tuition immediately 
loubts arise, the mother’s mind would be set at 
ind numberless cases of artificial feeding would be 
d 
t feeding is more satisfactory if carried out on two 
utive days, but almost any welfare centre can set 
one qualified person one day a week for this work, 
t can be achieved with little trouble and practically 
xtra expense. It is impossible to test-weigh at all 
in the 24 hours at any out-patient department, but 
on learns to get a very useful estimate of the amount 
total day’s feeds from the averages of perhaps three 
lat10a.m.,2p.m.and6p.m. The amount of milk 
very much at different times, most babies taking 
irgest feed the first thing in the morning, the second 
being next in size. The mid-day feed is often smaller, 
the amount increases again by the evening. As a 
to the total yield of breast-milk for the day, less 
three feeds are of less value, but as a means of giving 
ind tuition, no single test feed should be considered 


who is cases 


following is a good example of how much benefit 
ne may derive from watching a baby take his feeds and 
ising the opportunities to talk to the mother. A young 
voman brought her first baby to the clinic at the age 
fsix weeks. She thought her breast milk was decreasing, 
ind said that the child never seemed satisfied. The baby 
veighed 6 lb., which was the same as the birth weight. 
From watching a test feed it was seen that the baby was a 
feeble sucker and soon became tired and sleepy. Only 
1 oz. was sucked altogether. It was found by enquiring 
that an hour was often spent over each feed, because the 
child fell asleep so often. Now it is seldom realised 
how much effort the infant must put forth to extract 
milk from a breast which is not running easily. To avoid 
fatiguing the child the mother was advised only to let 
him suck for 10 minutes each breast at a feed, and then 
to express manually any milk left behind in the breasts 
and add this to the supplementary feed. She was told to 
give a supplementary feed of cow’s milk and water after 
each breast-feed, and shown how to do some simple breast 
massage and to sponge her breasts with hot and cold 
water alternately in order to increase the amount of milk. 
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*We are indebted to the Royal Sanitary Institute 
lor permission to reproduce these extracts from a paper 
tead by Miss Geen, as a delegate from the College of 
Nursing, at the recent Hastings Congress.—Ep.,; N.T.) 


It was possible to arrange for only two other isolated test 
feeds, both at 10.a.m. on the third and sixth day following. 
The first showed little improvement in quantity, as only 
1} oz. was sucked, but the woman was already keenly 
interested and determined to carry out instructions. Three 
days later, at a test feed at the same time of the day, 2} 0z 
was sucked and the mother reported that the baby was 
refusing part of the supplementary feed. At the clini 
the next day the child was found to have gained 8 oz. 
in weight, and in one more week breast-feeding was com- 
pletely re-established. In such cases as this, where only a 
limited number of test feeds are possible, it is of great 
importance that the health visitor in charge of the district 
where the mother lives should follow up the instructions 
given at the test-feeding department with extra visits 
in the home, to further help and encourage the mother to 
carry out instructions. 

Che ideal method of running a test-feeding department 
is in connection with an infants’ observation ward, and 
for this reason a brief sketch of the combined work may 
be of interest. The whole scheme may be carried 
out on a large or small scale, but it is possible t 
obtain very good results with a ward for resident babies, 
an out-patient department, and either a garden or balconies 
where the babies can spend their days in the fresh air. 
The in-patients are, as a rule, suffering from mal-nutrition, 
and have been probably under observation at the clinic 
for some time, until it has become obvious that more 
skilled care is needed than is possible for them to obtain 
in their own homes. The duration of their stay varies, 
but they should not leave the ward until diet and manage- 
ment are sufficiently simple to be carried on by their 
mothers. The value of working the out-patient depart- 
ment in direct conjunction with the ward lies in the great 
opportunity thus provided for showing the mothers how 
these in-patients thrive upon such simple treatment as 
regular feeding, suitable clothing and sufficient open air. 
All clinic workers are familiar with the screaming, 
apparently healthy baby, about to be weaned because 
the mother is convinced that the unrest is due toadeficiency 
in the amount of her breast-milk, and the quiet but leth- 
argic wasted baby, unsatisfactory as regards weight and 
general condition. We will suppose that both these cases 
are referred by the clinic doctor as out-patients for a 
day’s test feed and observation. 

At 10 o’clock next morning the mothers will bring their 
babies to the ward, having been asked not to feed them 
for four hours previously. Three test feeds will be given 
during the day, the first on arrival and the others at 2 p.m. 
and 6 p.m. (four-hourly intervals). These are carried 
out by weighing the child before and after the breast-feed, 
in the same clothing on both occasions, so that the exact 
amount of milk sucked can be estimated. If the breasts 
are not empty after the feed, the residual milk is drawn 
off by hand, and also measured. During these feeds 
much may be learned during conversation about home 
conditions and general management. When the feeds 
are over, the mothers leave, after seeing their babies put 
into cots in the ward garden, where they remain until 
after the evening test feed. By that time an idea of the 
average amount of breast milk taken at a feed is estimated, 
and the mothers told how to continue with the feeding 
until they receive further instructions from the doctor 
when next they attend the clinic. 

The conclusion reached after such a day’s observation 
in the case of a screaming baby is often that he cries 
from the painful effects of over-feeding, and that the feeds 
had been either too frequent or too long. The mother 
would therefore be advised to feed for a shorter time at 
longer intervals. If the baby is a strong sucker and the 
milk abundant, it has often been found that twice as 
much milk has been taken as can be comfortably digested, 
and pain follows, causing screaming and unrest, 


. 
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Test Feeding— Contd \ report of the day’s work will be ready for the . 
doctor when he next sees the child. He will then have son, 
Che results of the test feeds in the second case will more definite facts upon which to base his advice, and ca: 
bablyv be very different, and the child will be found to order the appropriate supplement to bring the amount to 
tting only about half enough milk to satisfy his needs the infant’s dailv needs 
s second case the mother can learn simple methods Most nurses now obtain some experience of test fe: 
st massage and how to sponge the breasts with during their hospital and midwifery training. -A 
t and cold water, and will be advised t more of the health visitor’s time, however, spent ir 
water to increase her deficient milk supply. | special study of this branch of work, will be found a 
ise which would repay further daily attendance help and increase her interest in her everyday vis 
and if the mother is keen to breast As in all welfare work, the essential qualities for su 
are knowledge and personality, so in this branch 
count even more than in any other department 


I possible 
ut instructions, she is frequently able to 


n in a short space of time 





CANADA’S RED CROSS SEAPORT NURSERIES 


By Miss TREMAINE, Supervisor, Red Cross Port Nurseries, Quebec 

t six years Canada’s immigrants entering is sent to headquarters, whence it is sent to the? Provi 
minion by the ports of Quebec, St. John Division. The family is visited soon after by a 
Cross visitor, a public health nurse, or some soc ial we 


Halifax have had the benefit of special 
onducted by the Red Cross in co-operation and its problems are dealt with. 


leral Department of Immigration and Coloni The statistics for the three nurseries for the yeat 
nurseries are under the supervision of a are as follows 2 
vho h is, in addition to a corps of trained a No. 
ry efficient volunteer committees, which Nursery Ships Children Women 
three cities in this humanitarian work 
eries are large airy rooms, fully equipped with Halifax ... vs 2,422 2,288 
vabies, beds for the women in case of illness Quebe¢ . 12,555 7.461 
chairs, and small tables and chairs for the child- St. John.. 2,888 2,174 
1 railing is a small kitchenette, with electric . 
irn, and everything need fulto supply a good 37 17,865 11,923 
up the various babies’ food, fill thermos Total —— 
ney, and supply milk and biscuits for The many foreigners coming into the country are hx 
er the arrival of a ship, when the immi and looked after by a member of the nursery staff 
their medical and civil examination speaks almost all the European languages, and no difference: 
| as citizens to Canada, the mothers and | js made; they are our new settlers, and need perhaps 
ht to the Red Cross nursery, welcomed little more sympathy and understanding, coming 
land where everything is so very different in every 


Treat- Fo 
ments up « 





make 


1g 
efreshments and an opportunity to rest 
given “ the best cup of tea since we left from what they have been accustomed to 
ir every five minutes), and the 
with milk and biscuits [The Junior Red Cross, the Imperial Order of 
kept in the nursery while the mot .crs Daughters of the Empire, and many private individuals 
ecked, buy food for the journey, .or have always kept us supplied with clothes, toys, scraj 
thev may have to do before thev go books, puzzles, games, babies’ layettes and magaz 
1r ailments or emergencies of any kind | Canadian children make many of these articles thems: 
} . doctor being called to  5pecially for the new children coming to ¢ anada, and t 
. a great interest in arranging treats for them ; a Christmas 
re. the Canadian Mothers’ Book and tree was held in St. John last Christmas, when the J: 
cards, the latter printed in 13 languages, Came Over, decorated the tree, supplied very nice 
or over 160 children, and distributed them thems« 


thers; then there are many cases where 
re required, and [The mothers are so thankful to have 


While the that it makes it a very happy work for the staff, and 1 
bers of letters are received with most grateful mes 

of thanks to the Red Cross, perhaps for a box of 
that has been supplied, perhaps for a rug and pillow lent 
for the journey, and often giving an interesting ac 

of the new home, and what has been done for the 
ymers since their arrival. 


the 


riendly assistance a the nurse! 
by the Red Cross nurses 
the nurses have an opportunity of 
often told of small difficulties 


esting 

em 

ttle trouble can be straightened out The 
name and address, the number and ages 
und makes notes of any physical defects 
lave observed Later i follow up card ( 


NATIVE NURSES IN SOUTH AFRICA their native staff, for example, leaving them in entire 
vill probably surprise many of our readers to learn charge when on night duty. Nurses trained at Lovedale 
South Africa facilities have been granted to have been appointed as district nurses, or social w« — 
ris to qualify for the nursing profession since 1898. | workers in locations (native quarters), to mission hosp tals 
toria Hospital at Lovedale, Alice, a branch of a | and to hospitals in mining districts; three have been 
Mission Station, was the pioneer in this work engaged under the King Edward Order of Nurses. 
rs are usually daughters of educated natives. | Work is undoubtedly of value in educating the native ar 
obtained a teacher's certificate before deciding coloured people to live more hygienic lives, as w 
career rhe hospital contains 45 beds, now helping them in times of sickness. 
reased to 70; tubérculosis, scurvy, enteric fever 
and accidents of various kinds are treated 


as 


1 four years course of training, covering the 
»f the Colonial Medical Council Under the Lieut.-Colonel F. Packman, late Scots Fusiliers, of 
ton Hall, Chesterfield, left £500 each to the Queen Vic 


of a European matron and sister, the nursing 
16 native probationers It is the policy of Jubilee tary 
Nursing Service. 


Institute and the Queen Alexandra Mil 


charge to impose increasing responsibility on 
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m NURSING IN THE UNITED STATES 
4 : (By E. A. Cocxsurn Hucues, A.R.R.C.). 
a ; \VE just returned to England after spending home. _Besides technical skill and conscientiousness 
isiting ] ve happy and successful years in the United | the British nurse must have a frank manner and the 
s 5 states of America as a resident school nurse and | power to adapt herself readily and smilingly to strange 
5 ate nurse. There is plenty of scope in that people and strange customs, and be able to see the 
and always plenty of work, for any capable | funny side of things; above all, she must have tact and 
iaptable British nurse, as the demand for trained | a firm resolve never to contrast audibly British and 
increases steadily, while the supply of proba- American methods; Americans are much more sensi- 
nurses decreases markedly and seriously. The | tive to criticism than we are. With these qualifications 
so is very good—$5 (£1 of our money) per day | no British nurse need have many days without work. 
the minimum lowest fee for private nursing | In the United States there are many more as well as 
and $45 per week for maternity nursing. greater opportunities for nurses than in Great Britain; 
worst difficulty for any “alien”—i.e., non- | some of these are mentioned below. 
\ an—nurse occurs at the ver) a — ‘‘ Standardised Nurses.’’ 
; — ee ee eal ss Everything seems to be standardised, even nurses and 
rich or poor, entering the U.S.A. for the first hospitals. For nurses, the State Board examination 
r 1926 \y leave the steamer unless met, and as it were | '¢¢, hours on duty, and uniform vary only slightly in 
ed.” by a relative or friend. However, such | ©ach State, while hospitals seem to vary only in size 
ties can be overcome by any average educated | and degree of equipment, and, except in the big State 
, woman with a head on her shoulders and a | hospitals (which correspond to our workhouse infir- 
a pleasant manner, and very soon all the trials and | ™aties and nurse chronic and incurable patients of 
~ are forgotten in the novelty of entering into the very poorest classes) reg patient pays according 
1 052 the.’ New World,” with all its noise and bustle, so | $9 means. Each hospital has its operating theatre, , 
J the “Old World” left eight days before. X-ray room, out-patients’ department, dispensary, 
5.41) nurse’s first care will be to buy her “graduate pens proses wing 2 ae nee aprany oe ae 
uniform—white linen dress, white stockings ant ae oe 5 ne Big: er Fay lage a nurse and an 
hite canvas shoes, The dresses cost from $4.5 tern iO : river. ; d 
he eady-made, and generally last clean about en No surgeon operates in a private house, only in the 
f All shoes ($10) are much dearer than with us, | theatre of his chosen hospital, and there are no nursing 
er s well to bring plenty of all kinds from home. | homes. Large hospitals have a large staff of social 
la he caps are those of each training school, but per- | Workers” as well. There are four classes of nurses: 
| found the “Sister Dora” style best fitted to | (1) the undergraduate, or pupil-nurse, in training; (2) 
nd the ravages of the laundries. Only pro- the graduate who has had three years’ training and 
t rs wear coloured dresses and aprons. Outdoor earned her diploma ; she may and does nurse, but is 
n is not worn. All American women pay great | "0 eligible for hospital posts ; (3) the Registered nurse, 
mn to dress. : who has passed her State Board examination, and is 
ps entitled to use the initials R.N., sometimes after having 
A “Rooming-House.” | graduated. She is eligible for any good post in hos- 
; al 5 . ‘ pital; (4) the “practical” nurse who has had only 
d tak next step is to find a comfortable furnished partial training, but is employed by doctors to nurse 
m a preferably vdghiy rooming-house occupied those who cannot afford to pay the fees for graduate 
lely by nurses, and in a locality convenient for hos- | or Registered nurses; she is expected to help with 
ft The rent is usually from $5 a week (much | cooking and housework as well as nursing, but is never 
3¢ n New York); all meals are taken in a neigh- | allowed to nurse in hospitals. As a rule a maternity : 
| <9 restaurant. A great deal of nursing is non- | patient goes to hospital and has a graduate nurse for : 
seri esident Then comes the visit to local doctors, and | two weeks, and a “practical” nurse when she goes 
n to the lady superintendent of the nearest good hospital | home 
. fox armed, if possible, with letters of introduction, as There are many openings for the Registered nurse. 
: credentials and .certificates—and the prompt If she prefers resident institutional work she may be 
Prat of one’s name on the respective registers. I night supervisor; floor nurse—equivalent to our ward 
' — every nurse to try to have her first case im | sister, but not permanent; anesthetist; X-ray operator; 
hospital—non-resident always—as by keeping her eyes resident nurse in boarding-schools, boys’ or girls’, 
ind cars open she will quickly notice the differences and in the numerous colleges; or a private nurse 
methods of nursing and in the medical terms jn 4 private house instead of in a private ward in 
S¢ is well as the pronunciation (¢.g., “itis iS hospital. 
enti pase “eetis,” and “abdomen” “ab’domen.”) More Non-resident posts include those in factories, depart- 
veda Pa s are nursed in the private wards of the hos- | ment stores, and day schools, and “ office nurse” to a 
fare pit han in their own homes, and almost every doctor | goctor or dentist. Small towns have also “ community 
pitals nsist; on his maternity patients being at least two nurses” who live in a special little house, and attend 
ees reeks in hospital. The * ‘ graduate ’ "trained outside | aj] their cases with the help of a small Ford (“Tin 
Ihe "7 are known as “specials”; they nurse in a Lizzie”) bearing the legend “Community Nurse.” 
“Pe wing for private patients, and are chosen either | There js practically no district nursing as with us, 
1S doctor or by the hospital superintendent, if not except in New York City, where some 33 years ago 
patient. The hours are from 7 a.m. to 7 p.m. | two nurses, one English and the other American, began 
‘nd 7 p.m. to 7 am., and the fees from $5 a day. nursing in the slums, and were afterwards joined by 
Mat ty nurses work 24 hours, with 3 hours off duty; others; it is now a very large organisation known as 
ey charge $45 a week. the “Henry Street Nursing Society,” and with it 
: \ftcr a few weeks the nurse should take her State hundreds of workers, nursing and social, are connected. 
ctoria Hoard examination, as without that diploma she cannot Sickness is a costly matter on account of the fees 
tary ll herself Registered, nor can she apply for any | of doctors and nurses and because practically every 
hospital post (“ position”). That examination is com- | acute as well as contagious illness is nursed in hospital 
Puls in all States except Pennsylvania. Happily According to means the patient has a private room or 






for general work at least, as at a bed in the general ward. The hospital has a register 





s no age limit, 
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nurses, all non-resident, and can supply 
\ ort notice Efforts being made by 
ve the rule of 12 hours’ duty made universal. 
te patients’ wing with its diet 
all the trays are prepared and set by 
s under the supervision of a trained 
uid dietician; on each floor are bathrooms, 
kitchen, linen cupboard and room fot 
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are 


a s complete 
VW he re 


Irses 
nd dressings 

indic: the training school of each 

s much more freedom during training 

rds than in the Old Country; young Miss 

: determined to “ have a good time” 

ess emancipated British cousin, and it is found 

way to ensure any supply of pupil-nurses 

le them to take up nursing as soon as they 

raduated” from High School \s_ this 

»f 18 they are able, at the age of 21 

They begin while training 

a month, besides board and 

think this compares well 

venings and Sundays, 
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1 morc 
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EDUCATION 
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3y A STATE-R 
assumed that an elementary 
a bar to progress in the nursing 
own < I have not found it 


often 
be 
my 


think, too 
must 
In 


r is, I 
] education 
profession ase 
[ am one of a large working-class family, and my parents 
suuld not afford to pay for secondary education. At 
the age of twelve I started work in a cotton mill as a half- 
earning 2s. 6d. a week, plus ld. for myself. This 
2d. a week pocket-money, was carefully put 
was determined not to stay in the mill. At 
left school altogether with a very heavy heart, 
of a more congenial career seemed to have gone. 
earning 5s. a week, and getting 6d. a week 
money I now realised that if I wanted to get a 
any sort in the world, I must keep up my education, 
[ was at work from 6 a.m. to 5.30 p.m., with 
hour for breakfast and one hour for dinner. On 
ome from work I would have tea; then there were 
ands and other small tasks to be done. Then would 
come, perhaps, half an hour in which I might study. I 
termined to make the best of a bad job and fight my 
vay on in the mill, and succeeded very well, soon being 
n work of my own I could now earn more money, 
ping my pocket-money would also be increased, but 

1 week was considered ample for a girl of 16 
[t was then I decided to find out whether I should be 
to join the evening classes at the local technical 
I counted up my savings and went off to see 
master. I explained to him that I wanted te 
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VOTES FOR NURSES 
r votes in respect of eight persons employed 
the Royal Devon and Exeter Hospital and the 
assistant matron at Dr. Barnardo’s Homes were made at 
Exeter City Revision Court on September 9. The Con- 
servative agent said that the sisters occupied separate 
rooms during the qualifying period, and longer. They 
would naturally be earning more money if they resided 
outside the institution, and similar claims had been allowed 
other constituencies. The Labour party agent asked 
difference there was between the cases in question 
hose of domestic servants 
fown Clerk (Mr. H. Lloyd Parry), revising officer, 
hat service qualification only applied when the em- 
lid not live in the house. The present case was 
a High Court decision, and the only thing 
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of their friends who have gone through a year’s t: 
ing in a business college and are employed as st 
graphers and secretaries, Almost every week sees 1 
and larger hospitals built or opened, but the suppl) 
pupil-nurses steadily decreases, and nursing remains 
one profession that is not overcrowded. 

It seems to me that nursing in the United Stat: 
more a business matter than with us. It is quite us 
to be told by one’s patient, “I shall not need you ai 
to-day—or to-night—Miss Blank!” and the nu 
on her part, is quite as abrupt ‘I shall not be 
to stay with you after to-day.” The bill is made 
the cheque signed, and ‘the nurse leaves when read) 

Those British nurses who have gone to the U.S 
have been very successful; I advise more to join them 
The work is hard and often trying, especially in | 
humid summers, with energetic mosquitoes. But 
pay is good, and life in another country is always 
interest When very home-sick, one thinks of 
nicely accumulating dollars in the bank, ready to 
the dream-cottage. America is truly the “ Land 
opportunity ” to all who are plucky, self-reliant, and 
[ have already insisted, tactful. 
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AND NURSING 


EGISTERED NURSE. 

improve my education, so that I could get out of the mill 
I decided to take a course in home nursing, hygiene and 
first aid, and as I had the choice of two domestic courses 
I chose practical and theoretical cookery. The classes 
commenced at 7 and finished at 9 p.m., and [ had half an 
hour’s walk each way, so I had not much time to spare. My 
home-work was done each night after I got home from class 
and it was often one o'clock in the morning before I went 
to bed, but I was successful in passing my examinati 
with honours. 

The next term I joined the Ambulance Brigade, and 
took a course in English language and literature. It was 
hard work, but I was again fortunate enough to pass my 
examinations, and followed up the next term with a course 
in arithmetic and accounts, English and correspondence 
shorthand and French. 

It was during this course that I applied to be and was 
accepted as a probationer in a military hospital. This 
was only a temporary post, but it was a start, and after 
six months I was accepted as a probationer in a training 
school. I completed four years’ training, including 
midwifery; then I took an appointment as ward sister 
for three and a half years, after which I was appoin‘ed 
head nurse. This post I applied for in order to get more 
administrative and housekeeping experience. All through 
my nursing career I have never been questioned as to my 
education, and I have always been successful in getting 
the posts I have applied for. Very few nurses are prouder 
than I am to write “ S.R.N.”’ after their names 


ns 


he had to be satisfied about was that the claimants had 
sole occupation of a room entirely cut off from the rest o! 
the institution, and not in the nature of a cubicle or 
partofadormitory. Information from the secretary of the 
hospital showed these conditions were met. All the claims 
were allowed. 





The Inter-Hospital Nurses’ Swimming Club is hold 
its annual gala on Saturday, September 17, at 7.45 p.m 
at Great Smith Street Baths, Westminster, S.W.1. 1 he 
Hon. Sir Arthur Stanley, G.B..E., is presenting the cups 
and prizes and the “ Nursing Mirror” shield. Tickets 
(bath level or front row gallery, reserved, at 2s. 4d., and 
gallery, unreserved, at Ils. 2d.) can be obtained from 
Miss H. Shepherd, hon. sec., Inter-Hospital Nut 
Swimming Club, Middlesex Hospital, W.1. 

















HOSPITAL DRESSES 


A VARIETY TO BE SEEN 
IN THE 


NURSES’ SALOON | 


ILLUSTRATED 


CATA- 


LOGUE, PATTERNS AND 
SELF-MEASUREMENT 
S POST FREE. 


FORM 
- 
THE ‘“‘ STANHOPE.” 


Made of good washing Cotton 


material. 


FAST COLOURS. 
Sizes : 


Waist 26, 28 and 30 in. 


Lengths 30, 


32, and 34 in. 
Price : Unlined, 12/6. 
Lined, 14/6. 


Made to Special Waist and 





Apron, with square bibs at 


MY * CAP. 
{ Hemstitched 
Lawn, 27 inches 


for shingled hair, 1/4} 
also 
“ORDINARY DORA” 
Cambric 1/- and 1/4, 
Linen 2/6, 














Length Measures, 14/6 & 16/6 
Also in Cashmere, 
Sicilian Alpaca. 


Alpaca, 
Prices and 
Pe ape: Post Free. 


“THE ** FLORA” APRON. 
Made of strong Linen-finished 


Cloth. 


Lengths 30, 32, 34, 36 inches, 


56 inches wide, 
2/1l each. 


Superior qualities, 60 inches 
wide, 


3/ll, 4/11 and 5/6. 
Also 


(Regd.) 
(Four-fold). 

stud, 2 in. 

8id. cach. Two stud, 


THE “‘ RICHMOND ”’ 
the above prices. 


Orders over 10/- post 


ree. 


‘s STATE \ 
| RECISTERED 


UNIFORMS 


pair, 4 im., nae 


Write for patterns 
and prices of Gar- 
rould’s 
FADELESS 
NURSE CLOTHS 
and 
APRON CLOTHS. 


Post Free. 


GARROULD | 
EDGWARE R° LONDON. 











Avariety of Nurses’ Felt Hats, 
Bonnets, etc., on view in 
NURSES’ SALOON. 


* Model F 90 
New Trench Crown 
FELT HAT, 


> Soft Velvet 
ins on edge, 
Corded Silk Ribbon 
Band and Bow to 
match. In all sizes, 
Colours : Navy, 
Black, Brown and 
Grey, 


14/11. 
Orders over 10/- 
Post Free. 


E.& R. GARROULD, 


Government and Hospital Contractors, 
130 to 162 EDGWARE RD., LONDON, W.2 





ONLY truly 
Humanised 


Milk Food 


MAY baby foods are claimed 
to be nearest to breast milk, 
but only of Humanised Trufood can 
this claim be substant'ated by every 
test known to medical science. 


Here, too, is a test you can make 
which proves that Humanised 
Trufood is in the correct condition 
for natural digestion. 


Overnight, make up one glass of 
Humanised Trufood and one glass of 
any other baby food as directed in 
each case. In the morning you will 
find a ‘ayer of fresh cream on the top 
of Trufood. You will note also that 
it is entirely fr e from sediment. If 
on the other food the e is a layer of 
greasy butt r fat (often the cause of 
sickness and indigestion), or there is 
a sediment, it indicates that the milk 
is in an unnatural condi:‘on and, 
you will agree, quite different from 
breast milk. 


HUMANISED 


— 


“Nearest toMother’s Milk 








sod ~ s a free cory of your Happy 

Book, with a testing samvle of 
nee Tiufcod, and a free 
presentation portrait of your baby 
ricture COMING THRO’,”’ as 
ilitrated in this coupon. 


This 
Art Portrait 


FREE ! | 


TRUFOOD Ltd., The Creameries, 
Wrenbury, Nr. Nantwich, Cheshire 








T.F.244 B.130 
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A NURSE’S CIVIC WORK 
Miss S. Butler, S.R.N., has worked for the 
Guardians for the past nine years as assistant relieving 
tficer. She visits cases on out-relief, particularly where 
re are families of children, observing such matters as 
sleeping accommodation, cleanliness of homes and health 
of children, obtaining information regarding their cases 
trom the applicants themselves, and noting whether it 
igrees with that already taken by the relieving officers 
luties that sometimes require a good deal of tact She 
pays periodical visits to the children boarded out by the 
keeping their health and cleanliness under 


Leicester 


(suardians 


supervision 


Miss S. Butter, S.R.N. 
urt of her work to visit children placed out 
irsed, and registered under the Children Act (1908 
these cases of great interest, as keeping up her 
There are always a certain number 
» register these children, because their 
their names disclosed, or the foster- 
s quite capable of looking after a baby 
l } ed anyone to tell her how, and sometimes 
,use there is total ignorance of the Act. Another duty 
accompany lunacy from their own homes 
from other hospitals to the mental hospital 
Miss Butler was trained at North Evington Infirmary 
ind is a midwife and a member of the College of Nursing 
Her success in these varied and interesting duties empha 
value of a nurse’s training in work of 


experience 


who fail t 


cases 


nce again the 


mportan¢ e 


Che eighty-third meeting of the General Nursing 
Council for England and Wales will be held on Friday, 
September 23 (2.30 p.m.) at 20, Portland Place, London, 
V1 


which is being organised by the Health 

ymmittee appointed by the Royal Sanitary In 

vill be held throughout the country from October 

th the object of emphasising the importance of 

| citizens feeling their responsibilities in securing 

for themselves and the community Nurses 

opportunities for helping to mould public 

t n, and those who can give any extra time during this 

pecial week can obtain all information from the Secretary, 

Health Week Committee, Royal Sanitary Institute, 90, 
Buckingham Palace Road, S.W. 


ilth Week 
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MAORI NURSES 


M‘*ss HESTER MACLEAN, whom many nurses will 
remember as matron-in-charge of New Zealand 

Army Sisters in Egypt during the war, writes in 
“LC.N.”’ of Maori nurse problems, present and 
future. During the past twenty-five years, she says, 


girls of the Maori race have been trained as nurses in 
New Zealand with a view to their being able to instil into 
the minds of their people the principles of health and 
sanitation, as well as to nurse them in time of sickness 


As it was recognised that there would be difficulties in 
the way of the native girls being accepted as probationers 
in the schools of nursing, a scheme was arranged by the 
Departments of Health and Education. Scholarships are 
given, and having gained her proficiency certificate the 
girl is placed as a day pupil at a school of nursing for one 
year, during which the matron decides whether she shall 
continue the course and enter the hospital for three years. 
\ course in midwifery is given. At the end of the third 
year in hospital—the fourth of actual training—she sits 
for the same examination as the white nurses, and, if 
successful, is entered in the same State Register. \With 
some difficulty vacancies are found, but some half-dozen 
of the larger schools of nursing have agreed to take thes¢ 
girls. The Department is responsible for finding positions 
for the girls trained under scholarship terms, as health 
nurses for work among their own race. These girls have 
been somewhat handicapped by the fact that the natives 
have not as a rule so much respect for the knowledge and 
ability of one of their own race as for a pakeha nurse, and 
it has usually been found advisable to place a young 
Maori nurse in a district under a white nurse until she has 
proved capable of influencing the natives. A few tak: 
private nursing, and work chiefly among the well-t 
of their own race. Asarule, the Maoris marry early 
those educated in the colleges return to their villages and 
live the simple life of their relatives. Comparatively few 
Maori girls go out to earn their livelihood in any capacit 


Maoris of the higher class are received cordially at 
functions, and take their place in the government « 
country. Among the Maori nurses who have 
attached to the Health Department not a few have s 
great ability, and several have nursed with succe 
epidemics of typhoid, smallpox and other illnesses 
the numbers are relatively so few that it is diffici 
judge whether the work is likely to develop and enab 
native nurse to take her place in positions of aut! 
and responsibility 





THE PASSING OF SUMMER 


In the Anne Hathaway Garden Hall of the Mayfair Hote! 
an exhibition of Wellington boots was recently held 
These boots were fascinating examples of evolt 
for the models were such as could be worn 
where between Mayfair and the Fen country 
Wellingtons of 1927 are made definitely for 
women ; a pair of them has been ordered by the Queen | 
Serbia and sent to her by a special courier. This autumms 
models have discarded flat heels for Cuban and standard 
heels, and the toes are pointed. They are lined throug 
with high-grade net wool, Canton flannel cloth or st« 
ette. Besides the ordinary black and tan colouri! 
they can be had to match any raincoat in black and | 
with bright vamp and dull uppers, in sauterne, grey 
blue, blonde, mauve, green, sand, white, fawn, black 
white and beige. An inch and a half has been taken out 
of their width, the height being increased to catch up the 
decreasing length of skirt. They are easily cleaned, 
needing only a rub over with a sponge, and can be slipped 
on in 30 seconds. One of their many virtues is tha‘ the 
finest quality costs less than half that any other type 0! 
footwear which may have one or other of the Welling‘on 5 
combined advantages. The exhibition appropri (ely 
marked the passing of a soaking summer. Shod in the new 
models, no one—even a district nurse ny 
weather in the coming winter. 


need fear 
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J never 
ure 


digested, and 


ordinary 


of ¢ yy altine” 


AE 4 
RUSKS 


More appetising, casily 


more nourishing than 
rusks or 
biscuits. 


Price \/6 & 2/6 per tin 


~l er ake 
; NUTRITION 


in cases of 


 IMPAI RED 
DIGESTION 


ha old age and in cases of dis- 

ordered or feeble digestion the 
difficulty experienced is to ensure 
the administration of adequate nourish- 
ment without overtaxing the weakened 
digestive functions. 


“ Ovaltine ’’ solves this difficulty because 
it is super-nourishment rendered easy of 
assimilation. It is a highly concentrated 
extraction of the nourishing and sus- 
taining properties of ripe barley malt, 
creamy milk and fresh eggs—with a cocoa 
flavouring. A cup of “ Ovaltine”’ con- 
tains more nourishment than twelve cups 
of beef tea or three eggs. The food values 
and all the essential vitamins are pre- 
sented in scientifically correct proportions. 


makes a beverage with a 
Patients do not tire 
do with insipid 
absorbed 


“ Ovaltine ”’ 
delicious flavour. 
of “ Ovaltine”’ as they 
milk foods. It is retained and 
when other foods are rejected. 


Ve 


Ky uilds-up Brain.MNerve and Body 
Sold in tins at 1/6, 2/6 and 4/6. 


LIINE. 


_ TONIC FOOD evence 












much 























The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. 


A. WANDER, LTD. (Dept. 153), 
184, Queen’s Gate, S.W.7. 
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DINNEFORDS {3 
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} LONDON W is 








eT 
_ IMPORTANT TO NURSES 





safe and simple antacid 

which is also a gentle 
laxative must necessarily be 
of great value to Nurses for 
administration to ladies and 
children and all who are con- 
stitutionally delicate. 


May we, therefore, venture 
to remind you of 


DINNEFORD’S 


PURE FLUID 








| Dinneford’s Pure Fluid 
| Magnesia possesses 
| antacid and laxative 
qualities which are in- 
comparably better than 
those of any of the 
various preparations of 
Magnesia, in fowder, 
now being introduced. 


It cannot harm the most 
delicate constitution and 
is at all times a safe 
and effective aperient. 











SZUVEQUOOCUEUOONNEVUONEDOGNDCUUEENOVOGDEEDUEOEEOOOAOEDGDOOEREESOGOAEDOOOOEEEOSOEEEOEOGOUED EASES GETTER ESTEE DESEAEOOES ETO A EATER AAEM 


MAGNESIA 


which has been extensively prescribed and used by 
the Medical Profession for a Century, and is still the 
best and safest means of acministering Magnesia. 


When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved immensely 
useful as a corrective, and when mixed with 
infant’s food it prevents many of the troubles 
which are due to acidity, flatulence, etc. 

Weare confident that you will find in Dinneford’s 
Fluid Magnesia a reliable and safe solution which 
may be freely used for many ailments, and we 
would request your kind consideration of its 
use as occasion offers. 





When purchasing 
MAGNESIA 
be sure it is 


DINNEFORD’S 











DINNEFORD and Co. Ltd. 
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MENTAL HOSPITAL MATRONS’ ASSOCIATION 


Mental Hospital Matrons’ Association held its 
teenth quarterly meeting at the Royal British Nurses’ 
iation Club, 194, Queen’s Gate, S.W.7, on Saturday, 
mber 10. On account of the holiday season the 
dance was small. The following members were 
nt Miss Cumming (chair, in the absence of Miss 
bert), Miss Hearder, Miss Cleary, Miss Lamb, Miss 
man, Miss Beesley, Miss Sewart Letters of regret 
ibility to be present were received from Miss Scott 
iour, Miss F. J]. Warner, Miss Head, Miss Christopher- 
Miss Macaulay, Miss Cole, Miss Laurence, Miss 

»ve, Miss Fraser, Miss Edwards, Miss Pearson, 

Warner, Miss Sutherland, and Miss Bertram 

question of holding less frequent meetings was 
sed and referred to the next meeting 

vas arranged to send a letter of sympathy to Miss 
vho had met with a serious accident 
s Reid, Newlands House, Tooting Bee 
mber, proposed by Miss Cumming and seconded by 
Cleary 


was elected 


wrote regarding the training of an 
Among other suggestions, the address 
Nursing Times of September 10 


Laurence 
tion officer 
ned in The 
ven 
membership of the Association being over 50 
matic affiliation with the National Council of Nurses 
eat Britain had taken effect [The nomination of 
elegates for the Grand Council was referred to the 
meeting 
s Macdonald, Secretary Royal British 
ation Club, very kindly gave an informal talk on 
National Council of Nurses of Great Britain 


N urses’ 


next meeting was arranged for December 10, at 
Royal British Nurses’ Association Club. 





THE GENERAL MEDICAL COUNCIL 


te-registered nurses will find much to interest them 
article on the General Medical Council published in 
Educational Supplement of the British 
il Journal’ (September 3) The General Medical 
cil ig the equivalent for the medical profession of the 
ral Nursing Council (which controls the State Register) 
the nursing profession. It was established by the 
al Act, 1858, in order ‘‘ that persons requiring 
cal aid should be enabled to distinguish qualified from 
alified practitioners.”’ It consists of eighteen mem- 
appointed by the Universities in the United Kingdom 
ng medical faculties; of nine members appointed by 
medical corporations, such as the Royal Colleges of 
sicians and Surgeons; of five members appointed by 
Majesty in Council; and of six members directly 
ted by members of the profession as a whole—a total 
hirty-eight. To these are added three dentists who 
members of the Dental Board, and are appointed for 
tal business. Although the eighteen members appointed 
by the Universities and the five members appointed by 
His Majesty in Council may all be laymen, only one lay- 
has so far been appointed, and that was by the Privy 
neil in 1926. 


special 





garden féte at Airthrey Castle, near Bridge of Allan, 
d of the Queen Victoria Jubilee Nurses’ Association, 
opened by the Countess of Mar and Kellie, who 
ippealed for funds to enlarge the scope of this nursing 


€ 


od progress is being made with the Metropolitan 

spital nurses’ home. Forty of the sixty bedrooms in 

first wing will be ready for occupation by the middle 

of October. Some time must necessarily elapse before the 

Whole of the nursing staff is transferred to the new prem- 

ses, and meanwhile the temporary nurses’ homes 1n the 
ft) Kingsland Road will continue to be used. 





BOOK REVIEWS 


Advanced Methods of Massage and Medical Gymnastics. 
By Ida C. Shires and Dorothy Wood, M.R.C.S., 
L.R.C.P. (Faber & Gwyer; 5s.) 

INTENDED for masseuses and medical students, thi® 
book gives a good account of the methods in use in a 
massage department. These methods are often not at 
all well known, and some study of them would repay 
the time spent, as the value of the massage department 
for child out-patients is very great. The authors deal 
with the treatment of deformities, fractures and joint 
injuries, and with disorders of nervous system, including 
poliomyelitis. The chapter on this disease is complete, 
with clear instructions for exercise and management. 
There is much useful information on exercises in massage 
for disorders of the circulatory, abdominal and respiratory 
systems. The text is illustrated with a very liberal 
supply of diagrams, which explain exactly what the various 
movements are. The value of massage in asthma and 
empyema is rightly emphasised. We should, however, 
hesitate to say that in all cases of empyema, even gentle 
massage should be begun a few days after the operation, and 
it would be better if this statement were qualified with 
regard to the fitness of the patient to be disturbed. 


The Prineiples of Chemistry and Their Application 
\ Text-book for Nurses. By Eleanor H. Bartlett’ 
\.B., A.M., and Katherine Ink. (Macmillan, 12s. 6d.)’ 


luis book is an admirable presentation of the main 
facts; it is a useful working text book and will be a val- 
uable addition to the nursing library, while to the qualified 
woman, as to the student nurse, it may be confidently 
recommended. Each chapter ends with an excellent 
summary, a set of questions and a section of experiments, 
all these sections forming a most useful study. Chemical 
knowledge is brought into living touch with everyday 
affairs, making simple transformations wonderful and 
complex processes interesting. Physiological processes, 
the cleansing action of soap solutions and the medicinal 
uses of drugs are explained, and up-to-date information 
on disinfectants is included. Among minor points, we note 
that Fowler’s Solution is given as containing ‘‘ arsenious 
oxide, potassium bicarbonate and oil of lavender.”’ In 
England potassium carbonate is used and compound 
tincture of lavender. Of chloramine-T we learn that 
“heat and light cause no appreciable decomposition,”’ 
whereas it is immediately decomposed with boiling water. 
Chere is a very complete index. 





NURSES’ MISSIONARY LEAGUE 


After a most successful fortnight at Seaford, the first 
‘Camp ”’ held in the South by the Nurses’ Missionary 
League disbanded on September 3. None of the nurses 
(who numbered between 20 and 30) had been to a N.M.L. 
‘camp ’’ before, but all are already looking forward to 
coming again next year to the charming house over- 
looking the sea. Either a picnic or a ramble was arranged 
for each day, and friends explored together all the local 
places of interest. After supper talks were given by 
Miss Richardson and Miss Shaw, aided by the Vicar of 
Seaford, Miss Stephenson and Miss Morris, who had 
returned from work in China, and Miss Hett, of the 
Ranyard Mission. These were all greatly appreciated 
throughout the fortnight. A delightful feeling of com- 
radeship pervaded the “ camp.” 





EDITH CAVELL 


As chief medical officer of the Brussels government,”’ 
says a distinguished German doctor in the “ Berlin Tage- 
blatt ’’ of August 28, ‘“‘ I was ordered to be present at the 
trial and at the execution of Miss Cavell. I followed the 
trial from the first to the last word, frequently spoke with 
Miss Cavell, certified her death, closed her eyes and placed 
her in the coffin. She was the bravest woman I ever 
saw, and was in every respect the heroine that her nation 
made of her. She went to her death with a bearing it is 
impossible to forget.”’ 
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COLLEGE ANNOUNCEMENTS 


Edueation Department 

Many of the lectures for the autumn session will begin 
rly n October. 

An Autumn Six Months’ Course for Health Visitors 

ipproved by the Ministry of Health) will begin at the 

on October 6 [The course is open to all general- 

d nurses, who must either hold the certificate of the 

ral Midwives Board, or declare in writing their inten- 


on Of obdtaiming it 

\n Evening ** Refresher*’ Course for ‘* Existing ’ 
Ifealth Visitors who have had five years’ practical experi- 
ence ill begin at the same time. 

\ Postal Course of Study can be taken at any time and 
is designed to ‘existing ’’ health visitors or those 
who have failed to satisfy the examiners. 

Other lectures have been planned to cover the syllabus 
for the Diploma in Nursing (University of London) 

Apply to the Education Officer, College of Nursing, 
la, Henrietta Street, London, W.1. 

Publie Health Section 


Important Meeting 
\ meeting of the Public 


assist 


Health Section will be held at 
College f Nursing, la, Henrietta Street, W.1, on 
I 1, at 2.30 p.m. Every member has 

da, and it is hoped that all members 

ort to attend. Important matters will be 

including the question of secretarial 
orrespondence should be 
Miss Dinsley, 37, Cadogan 


section ( 


Chairman 


BRANCH ANNOUNCEMENTS AND REPORTS 

Reports intended for insertion in the current issue must reach 

the Editor, *’ The Nursing Times,‘‘ c.o. Messrs. Macmillan, St. 

Martin’s Street, London, W.C.2, by Monday morning, and no 

corrections or additions received later than Wednesday first post 

can be guaranteed. Owing to pressure on space it is requested 
that reports should be as brief as possible. 

Blackburn and Distriet Branch 

s Miss A. Garstang, 8 Merlin Road, Re vidge 

Miss E. Bell, 1, Woodville Road, Little Harwood 

‘ tifully fine for the American tea (Septem- 

x<iuced £40 10s. for the new wing at 

il Infirmary Mrs. Byrne, Miss Wood 

Miss Bambridge worked particularly hard 

ess, and members were splendid Miss 

rtainment September 1) brought in 

ywn funds, to be earmarked for something 

\ll wish to give her many thanks. Will 

ise note September 28 (7.45 p.m.)—Dr. Ella 

s lecture at the Blackburn Royal Infirmary ? 


a} 


Carmarthenshire at Lianelly Braneh 
‘ Mrs. Roberts, A.R.R.¢ 41, Rees 
Furnace, Llanelly 
th the kindness of Mr. J. B. Harries and Mrs 
President of the Branch) the beautiful grounds 
1-yr-y-Mor, Llanelly, were lent for a garden party 
‘tember 10 Everything Mrs. Harries takes in 
( is a success, and the effort will realise 
over £40 for the College endowment fund. Sister Davies 
made 1 ideal secretary, and the arrangements were 
perfect. Miss Scobell, matron of the Swansea Hospital, 
opened proceedings with a stirring appeal on behalf of 
e College. There were numerous sideshows, and a dance 
’ vening Among medical men present were 
Dr. Sydney Williams, Dr. Shepherd, Dr. Morrison, Dr. 
Oscar Williams, the first-named working particularly hard. 
Mr. Carpenter auctioneered a sale of skins, the gift of 
College Other members who helped 
were Nurse Hopkins, Mrs. Kingsbury, Mrs. Nicholas 
Hayward, Miss Bool, Mrs. Lane, Mrs. Collingridge, 
Avis and M. Harries, Mrs. Lammitt, Miss 
Misses Morgan, Sister Thomas, Mrs. John, 
Mrs. Morris, Miss Maddocks, Mrs. Mira Jones, 
(Plas), Master Lewis and Mrs 


Terrace 


haritv 


il 


nurses in Rhodesia 


James 
Thomas 


Chesterfield Branch 


Mrs. C. Frost, Whittington Moor, 


Chesterfield 


Hon. Se 


A general meeting will be held at the Royal Hospi: 
Chesterfield (Holly Well House) on September 22 (7 
p.m.). All members who can possibly attend this’meet 
are asked to do so, as the business is urgent. 

Charabanc drive on Saturday, September 24; meet 
the Royal Hospital (3 p.m. prompt); fare 5s. (memb 
and friends Please reply to Mrs. Turner, 44, Walgr 
Road, Chesterfield, by September 21 


Exeter Branch 


Hon. Se Miss C. Heywood, 35, Powderham Cresc« 


Exeter. 

Trained nurses in Devon are asked to note that M 
Viney is coming from headquarters to hold meetings 
follows; will all who can, please come ? : 

Friday, Sept. 16 (7 p.m.): North Devon Infirmar 
Barnstaple, by permission of Miss Moss, matron. 

Saturday, Sept. 17: Bideford Cottage Hospital 
permission of Miss Jones, Matron. Time not yet fix 
will local nurses please enquire at the hospital ? 


Gloucester and Cheltenham Branch 


Miss Bullock, Park Grange, Charlton Ki: 
Cheltenham 


Hon. See 


Miss Hester Viney (from Headquarters) will speak a 
meeting at Gloucester Royal Infirmary (3.30 p.m 
Thursday, September 22; also at Cirencester Hospi: 
(3.30 p.m.) on Monday, September 26. Members 
particularly asked to be present if possible. Any nu: 


who are interested will be welcome. Tea 6d. eac! 


Hull Branch 
Hon. Se Miss Wilcock, 13, Dundee Street, Hu! 
Che Hull Playgoers’ Society will open the winter sess 
with a Reading of M. Romain’s play, “ Dr. Knoc! 
arranged by Dr. M. Jacobs, on Monday, September 
, in the Church Institute, Albion Street. “Member 


(8 p.m.) 
Light refreshments in the inter 


free ; non-members Is 


London Braneh 


Se Miss Bompas, la, Henrietta Street, Cavendis 
Square, W.1. 

Physical culture classes will be held at the College 
Mondays (5.30 p.m.),- beginning September 26, a 
Thursdays (6.15 p.m.), beginning September 29. Fe: 
Branch members, {1 5s. for course of 12 lessons; n: 
members, {1 15s. Particulars from the Branch office 

Sketching Club.—Members will meet on Sund 
September 18, at Chorley Wood. Train leaves Baker 
Street Station at 9.58 a.m., arriving Chorley Wood 
10.34 a.m 

Nerfolk and Norwich Braneh 


Hon. Sec. : Miss Fraser, 131, Newmarket Road, 
Norwich. 

It is proposed to hold an At Home at Sams 
Hercules House, Tombland, on September 29 (3 till 7 p.m 
This is a new venture to try to get into personal tor 
with all members and give opportunities for exchang« 
news. Nurses who have not yet joined the College, an 
College members desirous of joining the local branch, 
particularly invited; members of the committee will 
as hostesses. 

Sunderland Sub-Branch 

Hon. Sec.: Miss R. F. Ferguson, Royal Infirmary 

A meeting will be held at the Royal Infirmary on 
Tuesday, September 20 (7.30 p.m.), to discuss the pro- 


Sutherland. | gramme for the winter session. 
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| BENDUBLE FOOTWEAR FOR COMFORT 


Thousands of Nurses have made their 
GLACE K'D duties lighter and more a 

B changing over from ordinary ward shoes 
OPENWORK to the 


Design 18AL BENDUBLE WARD SHOES 


14/9 They are made specially for Nurses. 
st Free They yield naturally with every step. 
7 They do not strain the muscles of the 
feet. 


, 
Wear BENDUBLE Ward Shoes and be 
2 « 4 
There's a pair that will suit your require- 
ments exactly. Will you try them and 
prove how wonderfully comfortable your 
feet can be? 











New Illustrated 
BENDUBLE FOOTWEAR BOOKLET 
will be gladly sent to you, FEATHER PPO 

Fost Free. The ideal remedy for tired, aching feet, fatigue 

Write for it to-day. and nerve weariness, caused by weakness of the 
‘ . arch. These supports are 
It makes shopping by post as easy and hand-forged from a rustless 
satisfactory as a personal visit. es and highly resilient metal 

alloy called “* DURAL . 

Superior to all other supports 


J ee i tori a . 
. nis Dina Geen 
BENDUBLE SHOE CO 


(Ww. H. HARKER), Dept. T, Being ventilated the 


foot is kept perfectly ‘al 
ol. Their outstand- 


te 4 
145 OXFORD STREET, | iss. ‘ceteris her 
LONDON, W.1. fight. 
ness 
FIRST FLOOR. Opposite Bourne and «, & ,, Suppent Sox codinary Aches 7/3)\ Post- 


re “B” Support for higher Arches 8/11 age 
Helingusens. ‘“*M” Metatarsal Supports - - 10/9’ 34. 




















C—O ee 


—s 


Shilling Tin FREE 
and Medical Brochure GRATIS 


Nurses and Doctors the world over have consistently used 
and recommended Mennen Borated Talcum for many years— 
they know there is no better or safer Talcum for babies anJ 
sick room uses. 


Aw. 


Jitenma\\\ 


Acting like millions of tiny sponges, Mennen Borated laicum 
penetrates between the delicate skin folds, absorbs the moisture 
ind leaves a thin, silky film to prevent chafing or soreness. 


MENNEN BORATED TALCUM 


Porated to just the right degree—always pure, consistently 


line in texture and quality, and not heavily perfumed. 
BORATED 


TALCUM SEND COUPON FOR NURSES’ FREE OFFER. 


ioe FREE COUPON. . 
nnen, c.o. Fassett & Johnson, Ltd., , 
Clerkenwell Rd., London, E.C.1. 

Sond full size 1s. tin and brochure, 


Dusting Powder and the Infant 


in,” by Emelyn L. Coolidge, M.D. 
nelose 4d. for postage, etc. 


Formerly known as Mennen Toilet Powder. 


Obtainable from ail Chemists and Stores. ‘ 
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STATE REGISTERED UNIFORMS. 





pointed to supply the above 


Vir Beautiful N.S.A. Autumn We have been officially ap- 


oe. Catalogue—dust published. / 
e: Send for a copy, now 1. MONTHLY ACCOUNT 


It’s FREE. \ 10/- Deposit 10/- Monthly 


Write For 
Nurses’ Guide 


“er THE “ COUNTY.” 


4 new Coat Frock 
Uniform Dress. Bel- 
ted all round. Sup- 
plied in plain striped 
good quality Nurses’ 
Cloth. Length 46, 48 
Price 16/11. Price 
OS., 17/11. Made 
to measure, price 
fi 


THE “ VICTORIA.” = 
Smart Uniform Coat. 
Double-breasted front, 
with half belt across 
back, for mufti wear SPECIAL OFFER. ‘‘ STORM CAP.”’ 

ired. Supplied : 
— Convenatie, Supplied in Gabardine or Serge, Navy, Brown, 
Melton Cloth and Coating Black, Green and Grey. Usual price 8/6. 
Serge. Our price 6/11. Post 6d. 

Patterns ard prices 


— THE ‘“ NEWCASTLE.” i 























ttractive Coat in the newest Fancy Velour. 


4 
| Beautifully warm and yet not a heavy coat. 
LK The Collar and Cuffs are composed of Fox 
Tails. Tabs. Half lined Silk. In Dawn, 
Light Mushroom and Cedar Bark. 
| | N Sizes, S.W., W., O.S. 
ASSOGIAT 0 Price 64 Gns. 


(DESK 30) 26, IMPERIAL BUILDINGS, NEW BRIDGE ST., E.C.4 
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Nose, 7 Throat €? Ear Therapy 
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t Ic 
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JEUE é : 
SRT 
Suite 


fos 


so fTwetainefaie 


we“ 
LQ DQG N WW 
SS 


RRA 


An antiseptic which is perfectly safe, as well as efficient, is particularly 
valuable in treating diseases affecting the nose, throat and ear. The 
germicidal potency of “ Dioxogen”™ is entirely dependent on the large 
amount of pure nascent oxygen which is readily liberated on contact 
with the infected parts. “Dioxogen”™ can be used freely with entire 
confidence as a spray, gargle, douche or swab. “Dioxogen”™ is a 
specially pure and active hydrogen peroxide distinguished from the 
ordinary peroxides by its high strength (20 per cent. higher than B.P. 
standard), freedom from acetanilide, low acidity, and exceptional wonde 
stability and keeping properties. @ oll 
In 4 oz., 8 oz. and 16 oz. bottles. es _ 
ains 


Descriptive booklet and clinieal trial sample on application to 2 regul; 
¥ to re 
their 
have 1 
more 
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ttee and to decide on two questions 


r contributions from nurses 


rHE 


NURSES’ 


Nursing Times *’ has always 
een help It has advised its readers on 
rofessional and legal matters, on charities and 
3; it started an accident insurance years before the 
il Health Insurance became law; it started 
en’s Nurses’ Benevolent Fund and helped to form 
ital Hospital Matrons’ Association. During the War 
| funds for sending out nurses and for endowing beds 


watchword of Che 


g George Hospital and the Star and Garter Home. 


ed a Permanent Address Bureau when the need 
nted out; and its Lawn Tennis Competition has 


rs encouraged healthy exercise and brought hospital 


staffs together in a friendly intercourse as never 
ine, 1925, following Miss Bertha Cave's efforts 
lirection, this Fund was opened as the “‘ Nursing 
Fund for Nurses,’’ with the object of helping 
ind partially trained nurses and midwives for 
) other fund existed, the largest fund for nurses, 
tion’s Fund, having been obliged to restrict 
to fully trained nurses, although it later helped 
ho had trained in a general hospital for less than 
ars jut for those who trained at small or 
nstitutions or in midwifery or maternity work, 
was available. Very soon, as the Fund became 
the claims upon it increased considerably 
and individual nurses sent donations, and 
were asked, in effect, to form a preliminary 
whether the 
should be invested to produce a small but steady 
or be spent to meet immediate needs, and also 
the Fund should be managed by a committee of 
formed by “ The Nursing Times’’ or be handed 
one of the existing funds to administer. From a 
imber of letters received and published, it was 
that readers wanted the money spent at once, to 
old nurses from the workhouse, and also wanted it 
1in independent of other funds. A committee was 
rmed, consisting of ten nurses representing every 
and the office of chairman was accepted by 
peman (matron of Paddington Hospital), who was 


| at St. Thomas’s Hospital 


omtmittee immediately got to work, defined the 
of the Fund, and decided on the name ‘“‘ Nurses’ 
rt Nurses,”’ because it was started by a nursing 
and subscribed to by nurses. From that time to 
sent day the Fund has continued its work. The 
r of cases on the books is 228; about 60 of these get 
ir weekly grant; others are helped with emergency 
nts (we wish we had more money for this purpose) ; 
of letters of advice have to be written every week, 
ven towards special training, holidays arranged, 
sent, and birthday presents despatched—this 
m of help, which costs very little, gives great joy 
nurses, who like to think they are remembered. 
sad tale could we tell of nurses visited in little slum 
forgotten until we sought them out. 
event in the history of the Fund was the wonderful 
house from the proprietors of Cow and Gate Milk 
In this house at Clapham, which overlooks the 
n, each of twelve old nurses has a room rent free 
s entirely her own—a real home for her old age. 
as to our finances. We think nurses have been 
ful in raising over £2,000 for this work, and we 
iat they will continue to support us. We should 
glad if more hospitals would arrange to have a 
collection on pay-day for this purpose. The 
iy of our Fund will always consist, we hope, of 
s for nurses, but we have 
ise that even now nurses are not rich; they have 
ollege and other subscriptions to pay, and they 
) think of their old age. Meahtime our Fund needs 
nd more money, for our grants and for the upkeep 
Home. We therefore feel that we may gratefully 
gifts from the public which has benefited from the 


NURSING 


TIMES 


I09g9 


FUND FOR NURSES 


Founded by ‘‘ The Nursing Times” 


in 1925 


services of nurses, and that the public is appreciative is 
proved by the sum of £180 just received as a result of our 
wireless appeal. The two oldest and largest funds in the 
nursing world were started and chiefly supported by the 
public, and we see no reason why the Nurses’ Fund should 
not accept such gifts rather than refuse help to these fine 
old ladies. Nothing can alter the fact that this Fund 
was started and supported and is managed by nurses for 
the benefit of their own profession. 

We have always kept our expenses as low as possible; 
all the work (and no one not in the office can realise how 
great it is) of the Committee and honorary secretary is done 
voluntarily; for more than a year ‘‘ The Nursing Times ”’ 
lent office room and helped in various ways. With the 
growth of the work we had to take a little office at 12s. 6d. 
a week and to engage the part-time services of a typist at 
£1 a week; beyond that there is no expense except for 
printing and postage and stationery. 

Is this Fund not worth supporting? It deals with 
human lives, and the good it has already done is not to be 
measured on earth. : 


Committee Meeting 


MEETING of the Committee was held last week, 
A at which it was reported that the balance in hand 

was £300, as well as £200 on deposit. The wireless 
appeal had brought in £180 and medical men had sub- 
scribed £82; a regular pension for a blind nurse had been 
secured through a doctor, and another may possibly be 
obtained later. The two remaining rooms at the Clapham 
Home were allocated, subject to further interviews and 
enquiries. 

It was decided to publish weekly only the list of dona- 
tions and to give an account of total receipts and expendi- 
ture from time to time. 

Hon. SECRETARY. 


Donations to September 13, 1927 


Birmingham Maternity Hospital 
Anon., Folkestone ea 
Sir George A, Wills, Bart., 
don, nr. Bristol 

Miss Jeanie Davison, Dungiven, 'N. Ireland . 
Kenneth Wilson, Esq., Wimbledon 
A Sister, Deal,—‘‘ A Holiday Offering "’ 
Miss B. A. Rasmussen, Hayle 
H. H. Trevithick, Esq., Hayle 
F. H. Harvey, Esq., Hayle 
F. S. Harvey, Esq., Hayle hes 
J. K. Ble uckmore, E sq:, Hayle 
J. Pooley, Esq., Hayle 
Mrs. Davey, Hayle 
Richard Trevithick, Esq., 
Harvey Trevithick, Esq., Perranporth 
Miss H. M. Pegg, Studley, Warwickshire 
E.M.H., Denmark Hill, S E5. 
Miss M. B. Townsend, Blagdon, nr. Bristol 

‘ The Cedars Nursing Staff,’’ Nottingham 
Staff and Friends, Scunthorpe and sania Dis- 

trict Nursing Association ‘ 

Whipps Cross Hospital, L a, poe 
Balfour Neill, Esq., M.D., Upper Holleway, N. 
Anon., Woking 
Mrs. Cornish, Croydon “A Bir thd ay c Mffe ring’ 
Miss A. Gobey, Tooting, S.W. 
Anon. 
The Staff, L iver po ol Hospital for ¢ ‘onsumption 
Miss M. E. Blyth, Bishops Stortford 
L.F.P. and A.E.P., Lee 


].P., L.L.D » Blag- 


Newquay 
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PROBLEMS AND OPINIONS 


Our readers are invited to send their opinions on any 
subject of interest to murses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
Nursinc Times, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 


Profession or Vocation ¢ 

Why is it that the nursing profession is so difficult 
to carry on successfully—by which I mean peacefully and 
with confidence Good women are not fewer in numbers; 
capable women are augmented by universal better chances 
ducational advantages; openings for women 
vastly greater. All these things being so, 
nursing, like other callings, should draw, as a magnet, 
its own chosen ones, and only the right types. I fancy 
I hear and read too much of the term “ nursing pro- 
fession it would be more honest if we called it ‘‘ nursing 
vocation The outstanding error, to my thinking, is 
trying to mix incompatibles. Oil and water are incom- 
patibles; professions and vocations are also incompatibles, 
unless treated by special training; the former by a highly- 
trained chemist, the latter by power higher even than 
science in the form of chemistry 

Che nurse’s attitude towards the high vocation or calling 
professional [he attitude of Christ (the greatest 
Healer of mind and body) was that of a servant and 
friend to the diseased. Why do we spoil our opportunity 
to follow in His blessed footprints by holding our heads 
too high to trace the way ? 

In days gone by only members of religious communities 
staffed the hospitals—that was just as unsatisfactory a 
system one by which present-day nurses are only 
scientifically trained by sister-tutors, doctors and text- 
books. We want both types in the same nurse; we want 
the best type of womanhood, a sturdy, robust, healthy- 
minded type (not “‘ goody,” not “‘ worldly "’ only) 

Taught by their war experience, our clergy, thank God, 
now want to teach living, not talking Christianity; to 
such men and women listen, and learn and practise week- 
day Christianity. But all workers require food, light, air, 
fun, freedom of action, choice of work and amusement, 
shillings and pence, to prove their rights as 
material and spiritual goods 


in wider ¢ 


workers ar 


is too 


as 


and pounds 
tewards of God's 
to them 
If we could secure for patients, who are often as sick 
mind as body, both in public and private practice, 
the right type of nurse, we should hear and read less of 
district or hospital or private nurses who are lonely 
From whom do they want notice ? Foolish souls, why 
will ve wander from the tenets of the Highest and Best, 
just ‘‘ went about doing good ”’ and “ was despised 
rejected of men,”’ but drew by His love all men 
God help us, one and all, to follow in His 
for how long 


good s 


entrusted 


in 


who 
and 
unto Himself ? 
most blessed steps while yet there is time 
short, who can tell ? 

Our leaders and representatives bave fought our 
material for us. The time has come, I think, for 
the rank and file to come forth to work in the hospital 
vineyards, in confidence that justice will be given them 
in our best recognised training schools. Let the right 
type of British women come forward as recruits and fight 
the good fight in the right spirit against all diseases 
of mind and body. 

AN AGE-LIMITER 


or how 


cause 


" (BART'S) AND A HARASSED MATRON. 


Nurses and the Busman’s Holiday 
AS has made out a good case for “‘ no shop,” 
but is writing for nurses on active service meeting others 
in the same position 
There are others however: some on long furlough, 
perhaps through illness or family claims; some who have 
retired through age or ill-health, and others who have 
taken on another profession, such as marriage and babies 
\ll these may be still keen and will thoroughly enjoy a 
shop “ ch 
rhere is also another group of ex-nurses who, although 
ilarly nursing, are anxious to give any help forward 


| 
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to the on-coming members. One such wears her College 
badge when travelling alone, which has led to the shortening 
of tedious journeys and has sometimes resulted in a new 
College member or new subscriber to “‘ The Nursing 
Times.’"” When staying in a small town or village she 
makes a point of calling on the cottage hospital matron 
or health visitor, and often when work is slack and life 
rather dull a visitor is a refresher! The badge makes 
an introduction; it is rare that some point of contact is 
not found which results in an invitation to see over the 
home or hospital, and new features in equipment are 
admired, and perhaps some new labour-saving gaciget 
may be suggested. 

Of course, this supposes an ex-nurse who still loves her 
profession and tries to keep up to date, having also a 
knowledge of the advantages for country nurses of the 
College Branches, etc. She may be asked by young 
staff nurses where they should train for the C.M.B. certifi- 
cate or massage, or how to become a health visitor or 
Queen's nurse. Here London experience is an asset, 
and may result in friendly correspondence or an intro- 
duction to someone who could better advise. 

A COLLEGE MEMBE! 


Private Nursing 

I was interested in seeing in ‘‘ The Nursing Times " a 
little while ago those remarks about private nursing, but 
I am not really in favour of nurses working independently. 

I know several nurses who work in this way, but all 
remark that after all expenses are paid there is little 
advantage. Many are glad to return to their Homes 
again. One nurse has lost £10 while waiting for a case 
Even with a good connection a great deal of worry is 
attached. Private nursing is very trying, but very inter- 
esting. In my opinion it is the finishing touch to a good 
all-round training. One meets cases one never sees in 
one’s training school, and there is no greater work for 
giving confidence. I do not think that a nurse should 
attempt it unless sure of plenty of work. 

SCOTTY 


The Nurse’s Note-Book 

I was interested to read in ‘‘ The Nursing Times ' of 
September 10 the suggestion that nurses should make 
note-books of their own, and jot down things which may 
be useful later on as they are brought to their notice 
I may say that since I began my nursing career in 1897 
I have used such a book and I have found it most useful, 
especially in later years, when giving lectures to classes 
It is old and tattered and very full now, but there is a 
wonderful variety of matter in it, from percentage of 
lotions, egg-flip, Nauheim exercises and baths, lists of 
diets, list for preparation for private operations, notes on 
first cases in hospital, colotomy and transfusion, © 
examination questions and answers, hints for sudden 
hzmorrhages, fits, sunstroke, massage and cooking and 
many other items—all classified in an index which has 
grown larger and larger as years passed, and also more 
untidy ! 

I would urge all nurses who are interested in their work 
(and what nurse is not ?) to make their note-books without 
delay. They will find them invaluable in years to come, 
even if methods change and improvements and progress 
make alterations inevitable. 

Nurse RHopA 





Greenwich and Deptford Hospital is holding its fourth 
annual reunion of nurses on October 11. _A sale of work 
will be opened (3 p.m.) in the Lecture Room; proceeds to 
the Nurses’ Sports Fund. Tea 4.30 p.m. The Matron 
will be pleased ‘to welcome any former members of the 
staff, and those coming from a distance will be accommo- 
dated for the night if they communicate with Matron 
beforehand. There will be a dance in the evening. ‘he 
second copy of the ‘‘ Nurses’ Journal ’’ will be published 
this year in November. 


We would remind our readers that the Lister centen') 


exhibition at the Wellcome Historical Medical Museim 


54a, Wigmore Street, will be closed on October 1. 




















VERY happy feature of * TRICOLINE’ 

A is that it hangs in folds of such silky 

softness, most becoming to the wearer, 

Ladies’ Lingerie, Dresses, Blouses, Jumpers 

etc, in “ TRICOLINE"’ wear splendidly 
and are exqu sitely fine and soft 

The genuine material bears the name 


NURSING TIMES IIOI 
*‘TRICOLINE” onthe selvedge. Genuine 


*‘TRICOLINE” Garments have the 


te > ) rk al 6 ed. r — . . . . 
f et. yng ray a the 2% ~ TURDY service combined with smart appearance 15 
yard and in garments ready-to-wear, from Be » what the modern nurse requires in her wearing apparel. 
leading Drapers throughout the country. If That’s why she chooses it here 
any difficulty, please write the Manufac- * i . ¢ 
turers, 33, Trico'ine House, 19, Watling a * : at Harrods, where first rate 
Street, London E.C. : fabrics, expert workmanship 
A BRITISH PRODUCTION. é ee q and wide selection can be 
BUY ONLY BRITISH GOODS. counted on, always. 
| 
‘ » (left). Trim- 
FLORENCE mest of uni- 
form coats, carefully tailorecfrom 
good quality velour cloth in a 
weight excellent for autumn, 
Lengths, 40, 44 and 46 in. With- 
out belt, as ilustrated. In navy, 
59/6. In fawn or 
grey. 69/- 
With belt. In navy, 66/- 
In fawn or grey, 69/- 














OBTAINABLE 
OF 


ALL DRAPERS 








CORSETRY 


ENGLISH MADE. 


Fully Guaranteed. 
Model 1708. 


Maternity Cor- 
et. This Cor- 
et, having 
elastic front i . 4 
and no b nes ee a » PE j 
1a the abdo- Ree ‘HILLMOUNT * ivi 
oe 4 .” 26 “s i « Coat Frock of reliable Duro 
pecially a: 5, ; ate cotton, with Peter Pan collar 
dapted for Be. ‘i f ‘ . and cuffs in white. Colours: 
iY > a j * oe green, blue, grey or mauve. 
giving support Be hat = Lengths: 44 and 2 1 
without _ pres- . 46 in. /- 
sure. Sizes 24 oa a ; ; “ hit 
to 36; : 1 / so in alpaca, with white 
36ins. High- f * drill collar and cuffs. 30/ 











y recom- 
nended 4 i : . ‘ Excellent assortment of nurses’ 
3 F aprons, round or square bib 


PRICE x 5 (eas styles.’ From 2/11 


12/11 





ILLUSTRATED CATALOGUE FREE ON REQUEST. 
The Latest Models can always been seen and fitted at 


D, H. EVANS & CO., LTD., OXFORD ST., W.1 


Manfrs.; LEETHEMS, LTD.., 42, Arundel Factory, Portsmouth KNIGHTSBRIDGE LONDON SW] 
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banishes nerve pains, neuralgia, 
toothache, headaches, etc., in 
five to ten minutes. 


ASPRO dees not harm the hear. 





Patterns on 
Request 





Autumn i f (Aspro Dept ) Slough, Bucks. 


Catalogue SS Ne proprietary right is claimed in the formula or mathed of manufectare. 
NOW READY Lf you hoe rescioed one packet of ASPRO free do not write for another. 





Never before has this house 
offered such a wonderful | 


new ! 4 

= | |11F | To Prevent Dandruff 

patrons to select / ; P ae q re e a ru 

from — for a : , Besides bei deal 

copy without de d a sides being an ideal disinfectant f 

lay and secure / | instruments, and infected linen, "Germicidal — 
premier choice j 7 -° . & Co., is an excellent dandruff-preventing 

: shampoo which leaves the hair soft and giseay 


THE “ DERWENT.” 


Percent | Germicidal 


- i Face Cloth, | 

Handsome Collar and 

Cuffs composed of Oa 

Skunk Opossum. § _ 
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Fully lined silk. In 
Fawn, Rose Beige, 
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HEALTH FIRST 


, “ You can not get PURE WATER out of a 
panaeen poisoned well. You can NOT be healthy 


A new style Cont if you suffer from Constipation. You are 


in proofed 
Costing Serge, bound to lack energy, mental alertness, 
a ton, C riot, . ” . 

Gabardine and the sense of “ fitness,” the clear complexion, 


a a ng brightness of eye and cheerful good temper. 


wi cia Cleanse the well. CURE the Constipation. 
DR. JENNER’S REMEDY WILL do it without 
fail. Test it FREE. Send to-day for par- 


ticulars and generous free sample to— in mor 


MONTHLY , Lamp 
ACCOUNT JONES, Chemist, 82, Bournemouth vin 


, ° Miss 
10/- Deposit when | 
10/- Monthly * oe 
at 
gave h 
repo e 
THE “‘, VICTORIA.”’ wou!ld 
Smart Uniform Coat, THERE is nothing better and nothing cheaper Serv 


Doublebreasted Cpa pyro ae’ a ond Be Ridge's Food for Whi 
front, with half belt the thy emg = pa of bone, muscle. and sing | 
across back, for muf- firm flesh. Babies fed on Dr. Ridge's Food si MS 
ti wear if required. , t ae L 
Supplied in Gabar- , y ur. Male 1 
- ” dine,Cravenette,Mel- milk—The Sure way to health and strength dv, 
THE NEW “STORM CAP. Som eth and Cont- chil 
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PRESENTATION TO MISS A. R. HARE 


th Bierley Guardians presented last week a hand- 
hina cabinet to Miss A. R. Hare, in recognition of 
iluable services, on her completion of twenty-one 
is superintendent nurse of the Union Infirmary. 
s trained at the Infirmary and, after serving as 
nurse and sister, was appointed to her present 
Since her appointment she has assisted in the 

g of over 100 nurses who have qualified as general 
| nurses and certified midwives. During the war 
male block of the infirmary was given over to the 
and used as a hospital, thousands of patients 
through the wards. Miss Hare was matron of 
spital, and her name was mentioned in despatches 
Northern Command in 1918. She is a member of 


llege of Nursing 


Miss A. R. Hare, S.R.N. 
gh praise was given to Miss Hare by all the Guardians. 
s said of her that she had always been kind and 
in her administration, and regarded the progress 
ppiness of the nurses as vital to herself. She worked 
ght hours a day but twenty-four. Her mind was 
s in the Institution, and she acted as a mother to 
nurses, whose number has increased fourfold since her 
ntment. Her devoted services could not be repaid 
ioney or kind. They had heard of the “ Lady of the 
; Miss Hare’s name should be “‘ The Lady of the 
ving Heart."" She was kindness itself to the sick and 
ted 
s Hare, in returning thanks for the gift, said that 
the Clerk asked her to come to his office that after- 
she thought there was something seriously wrong. 
t the members should desire to make her a present 
ier great pleasure, and she thanked them for the trust 
din her. One of the things to go into the cabinet 
be a silver dish given to her after twenty years’ 
e by patients in the hospital. 
en Miss Hare came to the Infirmary there was a 
block of 100 beds. This is now used for male 
ts only, with an isolation ward of 16 beds under two 
irses. There is a female block of 120 beds and a 
n’s block (24 beds). Plans have been passed for 
rgement of the nurses’ home 





number of Parliamentary electors on the autumn 
r was 19,346,954, of whom 10,982,128 were males 
364,826 females. 





| 
| 
| 





APPOINTMENTS 


Matrons and Assistant Matrons 
BoNNELL, Miss M., S.R.N., Assistant Matron, General 
Infirmary, Salisbury. 

Trained at Swansea General and Eye Hospital. Theatre 
Sister, Swansea General H« spital; Sister, T.A.N.S., 
King’s College, Londen, ; Ward Sister, Queen Victoria 
Hospital, Nice; Ward and Night Sister, Adden- 
brooke’s Hospital, Cambridge; Assistant Matron and 
Home Sister, Hamgstead General Hospital; C.M.B 
certificate. Memter, C. of N 


Sisters 
JouLEs, Miss M. E., X-ray Sister, Royal Salop Infirmary, 
Shrewsbury. 

Trained at Royal Hants County Hospital, Winchester 
X-ray Staff Nurse at training school. Sister, X-ray, 
Massage and Electrical Dept., Kepplestone Nursing 
Home. 

Potts, Miss M. M. L., Theatre Sister, Royal Salop In- 
firmary, Shrewsbury. 

Trained at General Infirmary, Bury. Theatre 
Nurse, Nelson Hospital, Merton, London 


SmitH, Miss M., S.R.N., X-ray 
Infirmary, Carlisle. 

Trained at Royal Alexandra Infirmary, Paisley, and 
Glasgow Royal Maternity Hospital. Staff Nurse, 
Leeds Maternity Hospital; Sister, Electrical Dept., 
Training School; X-ray Sister, Hospital for Sick 
Children, Newcastle-on-Tyne. 

Stopiz, Miss M. B., Ward 
Manchester. 

Trained at Royal Infirmary, Edinburgh, and King’s 

Cross Hospital, Dundee. C.M.B. cert. 


TROWBRIDGE, Miss A. L., Home Sister, Infants’ Hospital, 
Vincent Square, London, S.W. 

Trained at Hospital for Sick Children, Great Ormond 
Street, W.C.1, and Royal Surrey County Hospital, 
Guildford: | Housekeeping Course, Charing Cross 
Hospital. Ward Sister, West Kent General Hospital ; 
Ward Sister and Holiday Sister Housekeeper, Charing 
Cross Hospital. 

WETHERELL, Miss R. E., 
Hospital, Sunderland. 

Trained at above Hospital. 
Midwife at training school. 
C. of N. 

Wooprines, Miss E., Night Sister, Westhulme Fever 
Hospital, Oldham. 

Trained at Macclesfield General Infirmary. Resident 
Nurse, Henshaw’s Blind Asylum; Charge Nurse, 
London Lock Hospital; Relief Sister, Yardley Road 
Hospital, Birmingham. 


Staff 


Sister, Cumberland 


Sister, Monsall Hospital, 


S.R.N., Ward Sister, Highfield 
Staff Nurse and Pupil 
C.M.B. cert. Member, 


Health Visitors 


Boot, Miss D., Schcol Nurse and Health Visitor, Kin- 
cardineshire Education Authority. 
Trained at Victoria Infirmary, Glasgow (general) and 
Dundee Fever Hcspital, C.M.B. Cert. 


CuaBot, Miss D., Sanitary Inspector and Health Visitor, 
St. Marylebone Borough Council. 

Trained at National Health Society. School Nursing 
Section, London County Council; Health Visitor, 
Stepney Borough Council; Health Visitor, Hampstead 
Borough Council. 

Conton, Miss M., Health Visitor, City of Coventry. 

Trained at Brownlow Hill Infirmary, Liverpool. Tem- 
porary Health Visitor, Durham County Council. 
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COLLEGE ADDRESSES 


College Headquarters: Henrietta Street, Cavendish Square, London, W.1. , 
Librarian : Miss Gertrude Cowlin. Registrar and Chief of Information Bureau : Miss E. M. May. Local Branches 
Student Nurses’ Association : 


R.R.C 
oe vetar’y 


Miss Hester Viney. 


Secretary: Miss M.S. Run 


Secretary, Miss E. Sheriff-MacGregor. ° Sub-Branc 


are distinguished by (S.B.). 


Seottish Board Headquarters: 8, Drumsheugh Gardens’ 
Edinburgh. Secretary: Miss Milligan, R.R.C. 

Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, 
Aberdeen 

Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast : Miss Carson, 2, College Square, East, Belfast. 

Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 

Birmingham Miss Cockeram, 
Hospital, Birmingham. 

Coventry (S.B.) : Miss Greenwood, City Hospital. 
Shrewsbury (S.B.): Miss Merry, Royai Salop In- 
firmary, Shrewsbury. 

Blackburn: Miss Garstang, 8, Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss M. C. C. Payne, 13, Westbourne 
Park Road 

Bradiord : Miss Bull, St. Luke’s Hospital, Bradford. 

Brighton : Miss Yell, 37, Devonshire Place, Brighton. 

Bristol : Miss May, St. Monica Home of Rest, Westbury- 
on-Trym, Bristol. 

Cambridge : Miss W. Swaine, 19, Brookside. 

Bedford (S.B.) : Mrs. Oxley, 60, Hirst Grove, Bedford. 
Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 
Carmarthenshire at Llanelly: Mrs. Roberts, A.R.R.C., 

41, Rees Terrace, Furnace, Llanelly. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Derby : Miss Badger, Royal Infirmary, Derby. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 
Edinburgh: Miss Turnbull, R.R.C., M.B.E.; and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 

Kirkealdy (S.B.): Miss Meldrum, 230, High Street, 

Kirkcaldy. 
East Kent and Canterbury: Miss Phillips, 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.): Miss L. M. Drew, 81, Mauldeth 
Road, Withington, Manchester. 
Exeter : Miss C. Heywood, 35, Powderham Crescent. 

North Devon (Barnstaple, S.B.): Miss Bury, 7, 

Gloster Road, Barnstaple (pro tem.). 
Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 
Gloucester and Cheltenham : Miss Bullock, Park Grange, 
Chariton Kings, Cheltenham. 
Hereford (S.B.) : Miss Boden, Church Road, Tupsley, 
Hereford. 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness: (Pro tem.), Miss Sutherland, 
Infirmary 
Elgin (S.B. 
Elgin 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lineoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 

Cleethorpes and Grimsby (S.B.) : Miss Brewer, Grimsby 
and District Hospital, Grimsby. 

Gainsborough (S.B.) : Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 

Seunthorpe and Brigg (S.B.): Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 

Liverpool ; Miss Jones, R.R.C., Royal Infirmary, Liver- 

pool 

Chester (S.B.) : Miss Turner, War Memorial Hospital, 

Wrexham. 

London : Miss Bompas, la, Henrietta Street, London, W.1. 

(iuildford (S.B.): Miss Draper, 185, High Street, 

Guildford. 

Redhill (S.B.) ; Miss Buck, Wandilla, Earlswood Road, 

Redhill. 


A.R.R.C., Children’s 


Kent and 


Northern 


Miss Fraser, R.R.C., Gray’s Hospital, 


P 


Norfolk and Norwieh: Miss 131, Newmarke 
Road, Norwich. 

Northampton : Miss Blythe Brown, Infant Welfare Centre, 
Dychurch Lane; and Miss Courtenay, Sister-Tut 
General Hospital. 

Northumberland and Durham: Miss Jones, 2, 
Road, Jesmond, Newcastle-on-Tyne. 

Whitley Bay (S.B.) : Miss Chilton, 22, 
Monkseaton. 

Stoekton-on-Tees (S.B.): Miss D. Jenkins, Ro; 
Park, Stockton-on-Tees. 

Middlesbrough (S.B.) : Miss Dickinson, Carter Beq 
Hospital. 

Sunderland (S.B.) : Miss Ferguson, Royal Infirmary 
Sunderland. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Mansfield (S.B.): Miss Bradshaw, District Hospital 

Oxford : Miss Smith, Evenloch, Hamilton Road, Gu 
town, Oxford. 

Plymouth : Miss Sprigg, 2, Glenhurst Road. 

Portsmouth: Miss V. M. Saunders, Gomer House 
St. Thomas’s Street. 

Salisbury : Mrs. Birkbeck, Trevose, Castle Road. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Doneaster (S.B.): Mrs. Phillips, Edenfields, Th 
Road, Doncaster. 

Southampton : Miss Grist, 16, Highfield Close, Brook 
Road, Southampton. 

Southport : Miss Ellis, 28, Queen’s Road, Southport. 

Swansea : Miss L. Dailey, Parc Beck, Sketty. 

Aberystwyth (S.B.): Miss Humphreys, 
Hospital, Aberystwyth. 

Torquay and District Branch: Miss Jelf-Reveley, Bry 
gwin, Dolgelly, Merioneth. 

Wolverhampton and District Branch: Miss D. E. 1: 
13, Merridale Crescent, Wolverhampton. 

Yorkshire at Leeds: Miss Lindall, Hospital for W 
and Children, Leeds. 

Halifax (S.B.): Miss D. M. Laycock, 11, 
Homes, Halifax. 


Fraser, 


Grany 


Princes Gard 


Gener: 


Abbott's 


Sub- Branches in formation : 
Newport : Miss Carmady, King’s Hill, Stowe Hill, New; 
Louth : Miss Herbert, 34, Lacey Gardens, Louth. 

College Clubs 
London.—Residential for Club Members: Secret 
Miss Litten, The Cowdray Club, 20, Cavendish Square’ 

W.1. Superintendent, Miss Leggatt. 

Aberdeen.— Residential : Superintendent-Secretary 
Cowdray Club, Fonthill Road. 

Birmingham.— Residential : 
Road, Edgbaston. 

Cardiff.— Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.— Residential and Holiday : 8, Drumsheugh 
Gardens. 

Nottingham.—19, Regent Street; Club Secretary, 
W. Spalding. 

Belfast.— Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.— Y.W.C.A. Club, St. Helen’s Road. 


Secretary, 166, 


Mrs. 


Home of Rest, Bonechurch 


This Home is attached to the College, and is open all 
the year round for nurses requiring quiet holidays or est. 
Applications should be made to the matron, Seaside 
Cottage, Bonchurch, I.W., or to the secretary, Nations 
Fund for Nurses, 32, North Audley Street, London, W .!. 
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Progress in the Treatment of Constipation 
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@Acaror is the ori- 


ginal Mineral Oil—Agar- 
Agar Emulsion, and has 
these special advantages : 

Perfectly homogenized 
and stable ; pleasant taste 
without artificial flavour- 
ing ; freedom from sugar, 
alkalies and alcohol; no 
contraindications ; no oil 
leakage; no griping or 
pain ; mo nausea or gastric 


disturbances ; 
forming. 


not habit 


Ve generous supply 


for testing 


will be 


sent to nurses on re- 
ceipt of professional 


card. 








i the treatment of no other human ill 
has more definite progress been made 
than in that of constipation. Convincing 
ptoof of this is presented by 


a remedy that in its composition not only ex- 
emplifies the latest study and research con- 
cerning the maintenance of normal bowel 
function, but by its practical use corrects 
functional intestinal derangements with a 
promptness and efficiency that leave no 
doubt of its superiority to ordinary laxatives 
and cathartics. 


Prepared from the most carefully selected 
mineral oil and agar-agar, emulsified by 
special processes which ensure minute 
division of the oil globules and exceptional 
stability of the emulsion, and combined in 
proportions which extended clinical studies 
have shown to closely reproduce physio- 
logical conditions in the canal, it will be easy 
to understand why Agarol is so potent in its 
action, and so persistent and far-reaching in 
its effects. 


Every day more and more physicians are 
turning to Agarol, and using it in preference 
to the old time evacuants, because they are 
finding, as Lawton did from his clinical 
experience with over 400 cases of constipa- 
tion, that it “restores normal function 
through physiological channels ” and marks 
a step forward in the rational treatment of 
constipation. 

















Francis Newbery & Sons, Ltd., 31-33, Banner Street, London, E.C.1 


Prepared by WILLIAM Rz; WARNER & CO., INC., Manufacturing Pharmacists Since 1856. 
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Most nurses, of course, are 
aware that lodex is a form of 
iodine, and that it is coal-black 
in colour Some nurses are 
aware, from actual experience, 
that lodex is not merely a form 
of iodine, but is the ideal form 
of this valuable drug. 
that the colour 
entirely disappears when this 
ointment is gently rubbed into 
the skin—leaving no stain ! 

Experience has also taught 
many members of the Profession 
that, unlike ordinary presenta- 
tions of iodine, Iodex not 
burn, irritate, or blister the skin, 
und partly for this reason and 
partly lodex presents 

iodine, it is the most valu- 
able form of this healing agent 
which has vet been discovered. 

And no nurse needs to be told 
useful is iodine as an anti- 
septic, and inflammation-reducer, 
and as an aid to the reparative 
processes, where the tissues have 
been destroyed ! In the latter 
however, tincture of iodine 
could not be employed, because 
it is too irritating on tender or 
broken surfaces; but Iodex can 
be used with the most beneficial 
results, and without any risk of 
irritation or discomfort to the 
patient ! In short, although 
more potent and more penetra- 
ting than the tincture, lodex is 
as mild as milk upon injured 
tissue 

For this reason, in’ burns, 
scalds, cuts, or open wounds, 
where an antiseptic dressing is 
essential, where inflammation 
must be allayed, and the torn or 
otherwise injured tissues healed, 


know 


does 


be cause 


} 


how 


case, 


The non - staining, 
with a world-wide reputation! 





They | 
of lodex 


icould be 





Iodex is the remedy par ex- 
cellence. In these simple con- 
ditions, the nurse may safely 
follow the doctor’s lead in using 
lodex, because the principal 
members of the medical profes- 
sion now prefer Iodex to iodine 
in any of its older forms in a 
host of serious cases where only 
Iodex can give the desired result. 
Thus no ordinary form of iodine 
used upon tender or 
mucous surfaces, but lodex is so 
used daily, with satisfaction to 
all concerned. 


The fact that 90 per cent. of 


| the doctors of this country have, 
| at one time or another, prescribed 


lodex, and that many of them 
prescribe it daily, is sufficient 
proof of the regard in which it 
is held by the medical profession 
generally. 

To-day, indeed, Iodex is more 
widely used by doctors in Great 
Britain and elsewhere than at 
any other time since it was first 
discovered, some seventeen years 
ago. lodex is the only active 
and satisfactory form of iodine 
which can be applied as liberally 
and as frequently as desired. 
Where rubbing is impossible, it 
is sufficient to apply the lIodex 
freely, and cover with a light 
bandage. It is the most useful 
first-aid dressing in all minor 
injuries. 

The fact that doctors employ 
Iodex in skin diseases such as 
ringworm and eczema, in in- 
flammatory conditions such as 
hemorrhoids and vaginitis, in 
gland conditions such as goitre 
and in rheumatic and neuritic 





non - irritating 


conditions is indicative of its 
wide field of usefulness. 

From recent communications we 
extract the following notes from 
members of the medical profession, 

“ Do not forget that in specific 
enlarged glands of the neck, the 
results achieved by lIodex are 
astounding.” 

‘“‘ lodex preparations are effica- 
cacious in the relief of arthritis 
and skin disturbances.’ 

‘I find Iodex very good in 
neuritis of the arm. It has given 
splendid results in my own case. 

‘I have had successful results 
with Iodex in eczema.” 

“ Am using Iodex in my daily 
practice and am having marked 
success in goitres and 
gonorrhcea.”’ 

‘I am using Iodex with great 
success in tubercular cervical 
lymphadenitis.” 





v4 Janes oe 
ea ts 
‘ 





“In bursitis, Iodex has been 
specific in my cases.” 

“ To abort boils and carbuncles, 
there is nothing better than 
Iodex.”’ 

If you have not yet tried 
Iodex in those simple conditions 
which are in your care, try it 
to-day! All Chemists sell lodex 
at 2s. per pot, or a free sample 
will be sent you on receipt of a 
postcard, bearing your name and 
address, by Menley & James, Ltd., 
P.O. Box 12A, Hatton Garden, 
London. Write to-day ! 


iodine 
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A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








M 


midv 


not ¢ 
was 
of tl 
and 


unde 


sent 


was 


manaved. 


girl, 


enefit. 
pile of “eider-downs made of cotton-wool,” 


short time ago, I was in charge of a 
hospital in Persia. The word “ nurse’ 
as we understand it does not exist in the 


1age; 1 was known as “ the Lady Doctor.” 


at capacity I was occasionally called in to 


patients in their own homes, ‘and so had 
pportunity of seeing something of the life 


iabits of the people. The homes of the 
- classes were especially. interesting, being 
nely Oriental and untouched by Western 
ation. 


e of my servants asked me to go and see 
laughter, who had just given birth to 
n. Opening on to a courtyard, with 
evitable pond for a water-supply, was the 
house, furnished with carpets and cushions 
e floor and a chair specially provided for 
The mother was lying on the floor 
vell propped up with pillows. 


Though it 


1 bitterly cold winter’s day, she was beauti- 


warm under the “ koursee”’—a charcoal 
r over which is placed a low table covered 
another eider-down. All the friends and 
ms were sitting round this, with their legs 
the rug, looking very cosy. 

wrinkled old mid-wife was smoking her 


ind handed it to me to have a pull at it, an 
ir I had to refuse politely. 


With great 
she showed me a cake of soap in a blue 
basin and said she always washed her 
before she delivered her patients. I was 


rised to hear this, until I learnt that she hac 


onally met an American lady doctor at her 

A little saucer of sugar and butter, 
d with flies, was in readiness for the 
feeds until the third day. The baby was 
bound up in numerous strips of cotton 
ure its limbs growing straight. It would 
undressed till the tenth day, when it would 
en in great state with its mother to the 
baths. 


native nurses were most anxious to learn 
fery and were enthusiastic pupils. I did 
courage patients to come in, as the hospital 
sually full of septic surgical cases. One 
nurses had helped with five or six cases 
ad had a few simple lectures when she 
took a case entirely alone, Her neighbour 
or her in the middle of the night, and I 
istonished to hear how well she had 
Zara was a quiet, gentle-mannered 


hut insisted, against much opposition from 





MIDWIFERY IN PERSIA 






the relatives, in making her patient lie down. 
The natives usually squat on bricks over a pile 
of ashes and dirty old rags. I asked my nurse 
how she got on with no antiseptics. She told me 
she had plenty of soap and boiling water, and 
tore up calico for swabs and boiled it in the 
samovar, along with embroidery silk to tie the 
cord. She used boiled water for the baby's 
eyes. The case was evidently one of delayed 
labour, but Zara succeeded all right and was 
very pleased when I told her she could go daily 
to attend to the mother and baby on her way 
to and from hospital. 


A poor woman who had been attending the 
O.P.D. with a breast-abscess, arranged to come 
in. for her confinement in three weeks’ time. 
However, the following morning she walked in 
looking very ill and informed me she had had 
twins in the night. I put her to bed, and 
presently the relations arrived with the twins. 
The 34 Ib. boy was dressed in cap and coat of 
crimson plush, lavishly trimmed with sequins 
while the 4 Ib. girl was similarly clad in green. 
Both had eyebrows and lashes blackened with 
cosmetics. One lived only a few hours, the 
other a few days, in spite of the onion and 
other charms hanging over the cot to keep away 
evil spirits. 

All the babies born in hospital were provided 
with English clothes, and I saw some of them 
months later still dressed in loose woollen gar- 
ments. The natives like to wrap them up in 
numerous pieces of print, then it is only 
necessary to “change” them once a day. 
Mackintosh being unobtainable, I have often 
seen them wrapped in tarred sacking, or lying 
on leather, which resulted in terrible sores on 
buttocks and heels. 

A wealthy princess decided to dress her baby 
in English style, and asked me for patterns of 
clothes. Unfortunately, the little prince got 
bronchitis, and the grandmother blamed her 
daughter for adopting new fangled ways. Pro- 
gress comes slowly in the changeless Fast, 
where people still seem to live and move in 
Bible times. : S.E.O. 





During 1926 the proportion of male to 1,000 female 
births was 1,041. This proportion showed a great increase 
during the war years, and reached a maximum of 1,060 
in 1919, since when the decline has been almost continuous. 
The rate is now approximating to that which prevailed 
mmediately before the war. 








TWINS AND TRIPLETS 
of the British 


[ the recent meeting o Association, 
Dr. R. A. Fisher produced some interesting facts 


t human triplets, based on a study of the cases 

















ee \ rs recorded in the King’s Bounty records, 
In t years studied there were 166 cases of triplets 
nd tl ses of quadruplets. Of the 166 sets of triplets 
146 sets were definitely traced and made the subject of 
phys neasurement and enquiry as to survival and 
fam tory All three children were living six years 
ifte th in 20 cases; all were dead in 42 cases; one was 
\ 42 ses; and two were living in 42 cases In 
tl e classes of cases the survival percentage of boys 
was 39, 37, and 40 and of girls 26, 51 and 48. Only asmall 
m boys survived when there were two boy com- 
Half the girls and five out of eight boys of thos« 
-nat of triplets was exceptionally 
le at birth varied from 14lb 
24lb., and a large proportion of births were 
H ld have expected stunting at the age 
Six t e inches at least, but the actual 
f is only a quarter to half an inch 
was sign of any environmental effect upon the 
5, a he ncluded that we were here dealing 
f the effects of the extremely long childhood and 
S f m It was cle that six years was 
1 time f from t disadvantages of triplet 
lit 5 ‘ t all tolerable 
m 1 of twins and triplets in the human 
t ] n the animal kingdom in 
1 f s 1 In man and all other 
mmals tv ere fter e result of two ova being 
multaneous!l but in man alone among 
nammals, wit ssible xception in the case of one 
5 f armadillo, tl e was considerable but elusive 
t how that a single z ite was formed and at 
30m 5 f development divided into two separate 
1 g to tw lividual human beings. 
Bort September 2, the London “ Siames« twin girls 
1 September 7, within two minutes of each other, in 
» ct nas’s H spital It was stated by the secretary 
t spital that they had not been expected to live 
They were not merely joined together by a layer of skin 
there was unity of the organs to a very large extent 
Each child had a complete equipment of limbs, but the 
x xamination showed that their internal organs 
much inter-connected The fact that one 
survived the other by two minutes proved that there were 
tv rts 1 therefore two lives It was only by the 
tra iry care given to the babies by the nurses that 
so long The twins, which weighed eight and 
iq rt inds together at birth, were described as 
together at the abdomen . 
MIDWIVES’ ACT: A COMING CONFERENCE 
At t request of the Central Midwives Board, a con- 
f é f tl Northern group of the local supervising 
iuthorities controlling the Midwives’ Act, representative 
f some 29 local authorities in Durham, Northumberland, 
y <shire, Cumberland, and Westmorland, was held last 
veek at Darlington, to appoint representatives to a round- 
table conference for the whole of England, to be held in 
I n November 


Dr. T. Eustace Hill, C.M.O. for Durham, was re-elected 


secretar t the 


Northern group, and he and Dr. Spinks 

Mat t ind Child Welfare M.O. of Newcastle, were the 
tives appointed. A number of recommendations 

bearing upon the rules of the Central Midwives Board 
vere passed Dr. Hill mentioned that several of the 
recommendations which were sent from the conference 


held at Darlington a year ago were adopted by the Central 
Board, and incorporated in the Midwives’ and 
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THE ANTE-NATAL RECORD 

Dr. T. Eustace Hill, C.M.O., reporting to the Durham 
C.C, on the ante-natal record which the Central Midwives 
Board requires all midwives to complete, states that he 
and most public health officers are of opinion that it is igi 
many respects very unsatisfactory and requires to be 
amended in many particulars. It requires informatiog 
to be filled in which demands training and experiencgy 
that many certified midwives do not possess, and j 
many respects the headings are vague. He thinks thagy 
the Board has overlooked the fact that until comparatively 
recently the period of practical training required of mid# 
wives was inadequate, and that most of the midwives whos 
obtained their C.M.B. certificate before the period of 
training required was increased to twelve months are nog 
capable of intelligently filling in the Board’s record 4 
To enable a midwife to fill in properly certain of the} 
particulars required, the use of pelvimeters is necessary, 
Dr. Hill states that while the price of this instrument in 
ordinary way is between 12s. 6d. and 14s. a satisfacto 
one can be purchased at 6s. 6d. each if a number aie 
purchased at atime. He proposes, therefore, to purchase 
a number for sale to midwives practising in the admin 
istrative county at a price which will cover the cost 
the county 





PULMONARY EMBOLISM FOLLOWING 
CHILDBIRTH 


rhe following case of pulmonary embolism is rej 
by Dr. A. W. Bowman, of Melbourne, in the 
Medical Journal ’’ for September 10 :- 

‘“‘ A young woman, aged 30, healthy and robust (5-pafajj 
had for some years suffered from varicose veins in both leggy 
in labour, with frequent slight haemorrhages. The 
was prolapsed, and the implantation of the placenta low 
As the cord was strongly pulsating and dilatation 
occurring quickly, no intervention was attempted. Sig 
delivered herself in the course of an hour of a healthy 
female child. The puerperium was uneventful, tempé 
ature, pulse, and lochia being normal. She was eati 
and sleeping well and nursing the baby, and used to remammy 
on my visits how well she felt. Never at any time did si 
complain of pain in the legs. She was sitting up in Dem 
on the ninth and tenth days. After lunch on the eleventi 
day she was sitting up in bed, and the nurse was put 
on one of her stockings, when she suddenly complained @& 
severe pain in the chest, and fell back in the nurse’s a 
When I arrived she was livid, with profound dyspnoeaa 
air hunger; she died within fifteen minutes of the on 
of the sudden pain.’ 7 

No necropsy was performed, but Dr. Bowman is 
opinion that no doubt could be thrown on the diagnosi® 
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A REVIEW 


Notes on Midwifery. By C. F. Lassalle, M.D., C.M. (Eq 
D.P.H. (Oxon.), Gov. Med. Officer, Assistant Medita 
Inspector of Health, Trinidad. Third Editi 
Revised. (William Bryce, Edinburgh. 5s.) 

In the concise and well-arranged introduction of 

book the structure and functions of the body are describe 
Chapters follow on the pelvis, etc., fetus, labour and && 
management of the child. These are arranged fi 
numerous paragraphs with striking headings that sho 
render them quite easy to remember. It is, howevely 
be regretted that there is no mention of the early boom 
and ante-natal care that is known to be so essential 
It is surprising to find in this revised edition that 
hourly feeds during the day and once or twice at night 
advised, instéad of the longer intervals and no night f€ 
that are found to be of much better service, both® 
mother and infant. It seems that for a book of this 
too much has been attempted. The chapter on obstettit 
operations, etc., and*the C.M.B. Rules (these are da 

1923, not 1927) might well have been omitted, and 

space devoted to breast-feeding, its difficulties and 

management. Every practising midwife is expect 
possess a copy of the latest C.M.B. Rules and to beg@ 
versant with them. § 

















